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PREFACE 



the training packet for school bus drivers who trmisport thes randi- , 

capped is designed to assist persdiis who are responsible for{ providing 
the training witlia, consistent format for updating driver sVtiis. The 
format has been field test^ and refined over a two year period to 
ieteifeihe its effectiveness in meeting training needs. 

The two day training session is intended to give an oye^vlew bf'^he 
characteristics Of exceptional students w^o cause the greatest cbhcerh 
among school bus drivers and to ititroduce related .topics concerning i 
driver responsibilities. 
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A GUIDE TO INSERVICE FOR 
SCHOOL Bl^ DRIVERS 
' TP^SPbRTING HANDICAPPED CHILDREN 

■ • / 

INTRODUCTION 

Transportation of handicapped students has become a major concern of bus 
drivers and educators during the last decade. From 1968 to 1973, as 
school districts geared up to meeting the legislative mandate to serve ' 
all handicapped children^ drivers were faced with new challenges and new 
opportunities as bus routes were adapted and adjusted to meet the needs 
of handicapped studmts. Shuttle bus^s were often utilized to deliver 
the child in a whe^chalr to his assigned school. Special accommodations 
had to be made for the deaf student, especially the very young child, to 
arrive at his destination safely. Blind children presented another set 
of cbhcerhs^ especially since some of the handicapped population need 
to be served out^f-couhty to receive ah appropriate education. 

Much of the trauma of providing trahspbrtatioh for the growing handi- 
capped population has subsided after several years of experience. 
Drivers have developed many skills along the way which have allowed them 
to safely and efficiently transport these Students. They have also 
recognized the heed for assistahce in tneetihg the challenge of both 
providing services to the severely handicapped and providing these serv- 
ices at ah earlier age. Tf anspdf tation of these students, some of whom 
have a two hour/one yay bus ride, requires school bus driver and school 
bus driver aides to have tnany of the same competencies i^hich a classroom 

teacher or teacher aide must have Ht the school. The yellow school bus 

can jand should be an extension of the school environment which serves as 
a learning experience for students who, ^^^ing the 1960 's, x/ould have 
probably been confined aljrost exclusively to their home environment. 

in an ^fort to respond to the request of school bus drivers for traih-r 
ing idiicfir^Could make them more responsive to the heeds of the hahdi~ 
capped: youngsters they transport, and to recognize drivers, as ah 
ihtegral part of the educatibh team^ this tralhlhg module has been 
developed. It is designed to provide, school district persbhhel with a 
pattern whereby they cah_ update the skills bf schbbl bus drivers whb 
transport the exceptional \s tudeht . 

\ 

\ 0VERVIBV 

This "Reaburce Manual for School Bus Drivers of the Handicapped contains 
a brief introduction to each of the areas of exceptionality which are 
included in the agenda in addition to resources which are recommended 
for supplementary information and a^^scussion outlinei The except 
tionalities which are addressed in the 'manual are not, however, all 
inclusive. Most of the students irfio are being served in special 



pibgrams do hot require any signif leant adaptation of their 

environment or any singling out from the student who is served full- 
ttme in the regular classroom while they are being transported. For 
that reasbht only student's who have physical disabilities^^ including 
the deaf and the blind students, students who are moderately, 
severely* or profoundly mentally handicapped or studehts^whb bave 
severe emotional handicaps are the focus of this training pacfcage. 
These are the STudents who cause the school bus driver arid the 
school bus driver aide the greatest concern on the ride between the 
home arid the school. These are the students who rieed a hydraulic 
lift bus to safely board the bus. These are the studerits who' may 
eridanger the safety of other passengers by their acting^ out behavior. 
These are the students who carinot hear arid rieed to sit very near the 
driver so that coimunication can take place. These are the students 
who cannot see who need to sit iri in the same pl^ce every day so that 
they can be independently mobile. These are the^students who can 
benefit from having a school bus driver who is aware of their special 
needs and knowledgeable about their handicapping condition. 

Also included In the tralrilrig mariual are five special topics. These 
became part of the sessibri because of specific needs which were 
expressed by schbbl bus drivers during the pilot training sessions. 

One special topic. Medical Aspects, gives some basic irifbrmatlori 
Regarding coritaglbUs diseases, effects of some of the tnajbr medica- 
tions and some db's arid don'ts regarding medical Interveritlbri. 
Another topic deals with the legal responsibilities of the driver 
and isvdesigried to specify some of the ways iri which the school bus 
driver \^ari protect himself /herself against being legally liable 
acciderits br Irijury. 

A separate section is devoted to handling seizures. While this is a 
medical problem and also one which is bfteri covered iri the first aid 
cburses, it is singled out for thia "tralrilrig because it is signlfl- 
carit eriough for a separate training seSslbn. Lifting, carrying, and 
trariSferrlrig ±8 a fourth special tpplc relatlrig exclusively to the 
studerit who has an orthopedic haridicap. 

Flrially, directions for coriductlrig a simulated exercise, "Working^ 
With Families," is also Iricluded. This is designed to give insight 
into the ways In which better coinmunication can be established 
between the school bus driver and the home environment. 

the overall bbjectives of the training ^session for schbbl buS driv- 
ers and schbol bus drivers aides are: 

i To provide an awareness of some of the characteristics of stu- 
dents whb are physically impaired, visually impaired, hearing 
impaired, mentally retarded or emotloriatly handicapped. 

2. To develop skills In conmunlcatlng effectively with failles. 



3. - To provide ah awareness of some of the medical aspects and the 

legal respdhsiblllties of school bus drivers. 

♦ 

4. 'To develop skills In handling seizures arid llftlrig^ carrying arid 
tr;ari8f erring the^^^aridlcapped student. 

The need for additional training should not be overiooked. Behavior 
mddlf lC£EttDn techniques, effective connnunlcation with school based 
personnel ^nd enroute activities as an extension of the school day 
are some of the topics projected for subsequent training .sessions. 
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..OUTLINE 
SEHOOL BUS DRIVER TRAINING PACKET 

t ' 

The packet for the training session for school bus drivers who trans- 
port the handicapped includes a Craining manaal:, video tapes and 
audio tapes as follows: ! 

^ 1. Training manual 

a. A discussion outline for the major topics 

Suggested resource persons for each major topic (by 
descriptor, i.e^ public health nurse) 

c. Resource materials available 

d. Suggested handouts 

e. A tentative agenda ' 
jf. Pre-test and post-test 
'g. Evaluation fbrin 

2. Video tapes 

a. Tape 1: IntrcJ&uction to the training Session 

tandis M. Stetler 
The Student who is Physically lS>aired 

Patficia A. Hollis 
the Student who is Visually Impaired 

Marie K, Kreiraer 
the Student who ts*Hearihg Impaired 
\ ^ Gladys Crawford 

b. "^tape 2: The Student who is Mentally Retarded, _ 

' _ Evelyn Syf ret t 

c. tape 3: The Student who is Emdt_ibhally Handicapped 

* Diana Wells 

d* TapS^A: Legal Issues in Transpdrtirig Jbhe Handicapped 

William Ploss 
e. Tape 5: Lifting^ Carrying and Transferring the 

Handicapped . Mary Bowers 

3. Audio tapes transcribed frdtn video tapes as above_for use 
when video equipment is riot available or when video 

, presehtatibri is riOt possible as with a very large group. 

The training films riecdinmended Xgr us6, "tifeiine to Learning" and 
'^Problems iri trarisporting the Haffaicapped" are avallalble from the 
Clear ihghbuse/lrifortnation Center, Department of Education, Knott 
Buildirig, Tallahassee, Florida 3230A and from the Department of ; 
Educatidri, School transportation Section;, Knott Building, 
Tallahassee, Florida 33^364. ^ 

the film "images, of Epllepey" recommended fbr the preseritation qn 
handling seizures is available from the Ibcal chapter of the Epilepsy 
Foundation or from the FloridaEpllepsy Fouridatidri, 438. West Brdyard 
Street, Tallahassee * Florida 32301. 



PERSONS PRESETfTING ON VIDEO-AUDIO TAPES 



Mary Bowers^ R.P.T. 
teon County Schools 

Gladys Crawford, Consultant 
Hearing Impaired 

Bureau of Education for Exceptional Students 

Patricia A. Hbllis, Consultant 

Physically Impaired, Homebound/HoBpitallzed 

Bureau of Education for Exceptional Students 

Marie k.Kreimer.Consaitant 

Visual Disabilities » 

Bureau of Education for Exceptional Students 



William Ploss, Lawyer 
Florida Bar AsBociation 

Landis M. Stetler, Bureau Chief 

Bureau of Education for Exceptional Students 

Evelyn Syfrett, Consultant 

Mental Retardation _ _ 

Bureau of Education for Exceptional Students 

Diana Wells iCbnaultarit 

Emotionally Handicapped 

Bureau of Education for Exceptional Students 
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DIRECtiiDNS- FOR USING THE tRAINING PACKET 



The training is designed to be c?briducted in one hour blocks as 
indicated on the Tentative Agenda (see Appendix). Five of the 
topics have an accbmpahylhg Ihtrbdiictbry video tape or alternate 
audio tape If a video presentation is hbt feasible. These are: 

Tape 1: Intrbductibh to the_Traihlng Sessibh 

The Student whb is Physically Impaired 
TSe Student whb is Visually Impaired 
The Student whb is Hearing Impaired 

Tape 2: The Student whb is Mentally Retarded 

Tape 3: The Student whb is EnHSt idnally- Handicapped 

Tape 4: Legal Issues itHTransporting the_ Handicapped 

Tape 5: Lifting, Carrying and Transferring the Handicapped 

Tape 1 can be viewed as a single unit presented as separate 
topics with a discussion period following each topic. Each topic 
^presentation should - consist of: ' 

1. Video or audio tape introdaction^ where available ' 

2. Presentation by discussion leader as a fbllow-up tb the 
introduction 

'V 3. Discussion period 

_■ - V - - 

In presenting topics which do hot have ihtrbductbry tapes^ the 
manual inciodes.a discussion guide with Cfp^cific suggestions fox 
conducting the session. The manual is intended tb serve as a '.^ 
resource for each presentation to provide the persbn(s) providing 
the train^g and the discussibh. leaders_with background infdrfqi^ibn 
and suggTOtedcbriteht fbr all topics. References arid resdufca^ 
have been included whenever possible* ' 

Each topic preseritatibri in the mariual ±a followed by a section on 
Conducting the Sessibri. This sfectidri includes recommendations^ for 
the selactibri of discussion, leaders arid additional general 
ihfbrmatibh. * , ^ 

The .trairiirig sessidri cdordinatdr ^should be aware of the need for 
vwell irifdrtned resource persons to serve as di^casston leaders tot 
each topic. The rolcupf the coordinator becomes one of schedulihg 
all discussion leaders, itSo^ing them the parp«se of the V 
training, and making them aware of the type of ihaterial which is 
appropriate for their presentation and discussion with the group. 
The coordinator can additionally assume 'the role bf idehtifyihg _^ 
needs for further training ^lle this session is being cbhducted 
and acting as overall coordihator in managing the training. 



General Considerations: 



A pre- test and pos^Ji-sfct^st are . inciaded in the Appendix; The pre- test 
can. be administered either before or after the fits*^ filmi "l^if^:" 
line to Learning.*' the post- teat should be administered innnediateiy 
iifter the session on ''tifting. Carrying and transferring the 
Handicapped Sondent." • ; 

The evaluation fbrtn (in Appcftdix) should be completed by each partici- 
pant at the end of the session* This will provide the necessary 
irifbrraatidn to revise and update the ti^aining manual. If the training 
cbbrdlriatbr so wishes, the Department of Education would appreciate 
receiving a copy of the final report'. 

Participants should be urged to make f ecommendatioSa for ^future train- 
ing needs. This is an important function of the entire training 
session and each topic should be explored for possible exparisidrii 
clarification or revision. 

The training is designed as a two-day program. Although it can be 
encapsulated into a single day, this is hot recpminehded. The 
discussion period is a most impbrtaht part bf the training and this 
would need to be significantly shbttehcd if the training were 
^^^^^*iHJ;empted in one day. 

Please forward any suggestions fbr improving the product directly ^to: 

-Patricia A. Hbllis, Consultant 
Physically Impaired, Hotnebound/Hospitaiized 
Bureau of Education for Exceptional Students 
' Knott Building ' 
Tallahassefe. Florida 323G4 
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THE STlOENt WHO 13 PHySi6AtlY IFPAIRffi . 



State Bdarrf of Education Raie 6A-6. 3015 $1) identifies this population 
as "brie who has a physically disabling condition or other health impair- 
^ merit arid such condition requires an adaptation in the student's school 
erivirb^erit or curriculum," The student may have sensory, perceptual, 
arid/dr social-emotional developmental deficits in addition to physical 
impairments. 

The majority of the students who are served in programs for the physical- 
ly impaired in the public school are there because of the ^eVferlty of 
their handicap. Many students who are mildly handicapped are served in 
regular classrooms and have little If any difficulty adapting to the 
School environment- ; 

There are a variety of cohciitioris and illnesses which may require that 
a student be placed in a special class. Many of these coriditibris are 
identifiable at birth. Doctors have become more skillful iri the last - 
fifteen years in saving lives of infants with cbrigeriital handicaps arid 
most of them are able to fuhctibri well with the help of braces, 
crutches, wheelchairs or some bther device. Othiers may have chronic 
conditions which make them highly susceptible tb respiratory ailments 
or other infections. All of them are able tb beriefit from an educa- 
tional environment and have the ri^ht to ari appropriate education just 
as any other student. 

Many students ehrblled iri special programs for the physically impaired 

need tb receive bccupatibrial theranv or physical therapy or bo th^ 

Occupatibrial therapy prepares the student to deal with his/her envirbh- 
ment more adequately. Physical therapy teaches the stu^ient to use his/ 
her existing physical abilities to the greatest possible extent. 

Teacher, teacher aides and other school personnel can be an invaluably 
resburce to the school bus driver^ Bv sharing Inf ortnatibn^ the teacher 
arid the driver will find ways to make a student's total schbbl day^ i.e., 
hburs spent away from home, a mor^ meaningful arid ehrichlrig exnerierice. 
Ot^ty by cooperative efforts of all adults who iriteract with the stu- 
derit can real learning take place'. tThat hapjpenSi br what dbes riot 
happeri, on the yellow school bus is an iritegral part bf that learriirig. 

A few of the most coSnon physical coriditibris are described below. 
Cerebral Palsy: 

The most common physical disablirig cbriditidri is cerebral palsy, which 
means literally "brain paralysis," iridicating a malfunction or damage 
to the bfain. The paralysis bcciirs during pregnancy or at the time of 
birth in 86% of the cases. Of the remainder, ^erebrai palsy Is the 
result of inlury tb the brain from ariy of a number of possible causes, 
brain tumorj bralri hembrrhagei3, skull fractures, etc. 
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Cerebral palsy Is ciassifled according to the movement and according to 
the limb Irivdlvement. Hence, one student who is cerebral palsied might 
be spastic diplegic, translated as a person whose movements in. the 
affected liinb(s) are jerky and uncbntrblled. For a diplegic, jerky 
iascles would be very noticeable in lower limbs arid perhaps slightly 
noticeable in the upper limbs; Another student with cerebral palsy 
might be athetbid monoplegic^ a.thetold meaning that movements of one 
limb (monoplegic) are involuntary and purposeless. 

There are mariy Other classifications of movemerit arid limb involvanent 
which will riot be described here, the purpose of feivirig the above- 
examples is orily to indicate that cerebral palsy is a condition which 
can be evidenced in a number of ways and that merely to know that the 
studerit who rides School Bus 87 Is cerebral palsied does not give you 
any real knowledge of his condltiori; ribr are the medical terms impor- 
tarit What is Important to know is that a student described as ataxic 
hemiplegic will fall often and should be Watched carefully because 
these children have a very poor serise Of balance. 

What does this mean for the school bus driver? 

1. Sudden movements and' loud noises should be avoided since they may 
aggravate movement disorders especially with the child with 
spasticity. 

i _ - - - , 

2 The position of the child should be changed frequently with long 
periods of sitting avoided. In addition to the child's comfort, 
this is importarit to prevent pressure sores on the buttocks and 
muscle tightness frOm being in one position. 

3. When the child is sitting, he should be properly supported and in 
good body alignment. Pillows . blocks or other aids may be used to 
mairitain gbOd position of legs, trunk and head. 



4. 



The child should be expected to do as much as possible for himself 
iri all areas including self-care, mobility, and academic skills. 

5. Seat belts and safety harnesses are a necessity for children with 
poor trunk control. _ 

6. communication skills must be practiced. Suggestions can be 
provided by the speech therapist. ■ 

Spinal Defects : 

Other conditions which are quite common in the physically impaired 
population is myelomenirigOcele, spina bifida and meningocele. These 
are conditions Jhich exist at the time of birth and they are character- 
tzed by the spinal cOrd or canal defects. These are handicapping 
conditions which usually require surgery within twenty-four hours of 
birth to save the life of the irifant. 
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While there are many differences in the effects of the three spinal dis- 
orders , iriyeldmeningdcele is the most serious in that it causes paralysis 
of the lower limbs and trunk below the damaged area of the spine. the 
implications of this are apparent. Since, in addition to paralysis^ 
there iis a complete loss of skin sensation to pairij temperaturie arid 
touch in the paralyzed area, these students must be protected against 
injury in the affected parts and must shi'ft their sitting posltibri' 
frequently^ These students also have a bladder arid bowel paralysis 
which can require tact and consideration in handling embarrassirig' situa- 
tions. Hydrocephalus, known as water on the brain, is present in 
9G-95% of the children with gijlnal defects such as myeldirienirigbcele. 
Permanent drainage systems areu^ci to treat this condition arid the 
system, called a shunt, must be watched so it does not become dislodged 
or injured. 

Implicatibris for School Bus Mariagemerit 
V 

1. The child should be guided and.^ encouraged to beccnie-. independent in 
ambulation i self-care, braice mariagemerit, and wheelchair mobility. 

2. The child should be reminded to check for blisters or redriess on 
insensitive skin. If the child is too young dj^^'ljnable to do this 
for himself , the bus driver should check regularly so pressure 
sores can be prevented. Sheepskin^ water pillows and other aides 
may be useful iri relieving pressure areas during long bus rides. 

3. If ambulation is riot realistic due to the severity of iriyblvemeri*ti 
low motivation, or associated impairirients, training should focus 

on independent transfers to and from the wheelchair arid the ability 
to perform normal daily activities from the wheelchair. 

4. Proper positioning procedures should be^ followed to maintain good 
alignment of legs and trunk and to prevent pressure sores. Long 
periods of staying in one position should be avoided. 

5. Merita! furictibriirig is usually unimpaired by this condition. 
Cystic Fibrosis : 

Cystic fibrosis is the most commpri cause of death from a gerietic dis- 
order in the United States. It is also the most cpminbri cause of chroriic 
lurig disease iri Caucasiari children. In Florida, there is a high 
iriciderice of cystic fibrdtic childreri because parerits of these children 
tends to move to the warmer climate. 

This disease is characterized by an abnormally thick, viscid mucus 
being secreted into organs in the body, this is found to especially 
affect the lungs, causing difficulty in. breathing and a low resistance 
to infection. These students need to be protected from situations which 
would cause infection: drafts, cold, or other students who might be 
irifectioas. • * _ 
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What does the school bus driver need to know about the student with 
cystic fibrosis; 

1. The driver should be aware of all treatment measures far a child 
with cystic fibrosis including diet, medications, and respiratory 
ttMXJnent. 

f, ' ^ __ _ ______ 

1\ The child may require frequent snacks during the day. 

■■/»- 

3. ( When, possible, exposure to iSfections shodjd be minimised. Immurii-^ 
\ zations are extremely important to prevent^ Illnesses. 



4. \it may be necessary to limit activity due %o respiratory ihsuf^ - 

t^iciency unSer stress conditions. Cautipiyshould be exercised to \ 
prevertt" the child from overheating or beCTmirig chilled. 

5, The child must be closely followed by a physician A^hich should be 
arranged by the child's parents. _ 



Muscular Dystrophy : 



Another disease which we cdnsistiently find in Public schools is 
muscular dystrophy which causes a progressive diffuse weakness ofc all 
muscle groups. Boys are mainly affected and inheritance patterns can 
be demonstrated in families. Muscular dystrophy is chariacterized by * 
awkward, clumsy movements. Students with this disease tire easily and 
are usually dbiese. As the disease progresses^ they become non-ambula- 
tory arid lethargic. Transporting the muscular dystrophy student poses 
a problem iri lifting and carrying because of their size and wfekkness. 

What does this mean for the school bus driver? 

1. The child should be encouraged to be as*active as possible. However 
strenous exercise should^ be avoided at all times. 

2. All persons working with the child should be aware of the deteridrat 
ing course of the disease and the iricreasirig debility that results. 
Statements suclj as "yP" could do it last week, why can*t you do it 
now" should be avoided. 



As the child becdmes wheelchair-bdund , he may require assistance 
In trarisferririg td arid frdm the chair. Proper body mechanics should 
be followed td avdid injury. If the mechanical lift is necessary, 
safety prdcedures should be followed during its operation. 



Ostedgeri esis Imperfecta : 



Ostedgeriesis imperfecta , or brittle bone disease, is a hereditary ail- 
merit. Once again, students who are afflicted require special care iri 
lifting and carrying. Bones can be broken by the most minor bump dr 
twist. 



Impllcatlbhs for School Bus Management 



1. The level of physical activity for the child should be stated by 
the child's parentis; At all times i rough play is to be avoided; 



2. The child with osteogenesis imperfects congenita, the^ost severe 
form inay require the use of a whefichalr and proper wheelchair 
management procedures :shot^ld be followed • 

3. The driver must be alert to the possibility of fractures and should 
remember that fractures may pccur spontaneously in these children* 

4^ If the driver^ believes a fracture may have occurred, the child 
should not be moved until the parents can be contacted. Parents 
should advise ajl personnel of the procedures to be followed* 

5. The driver should be alert tb the possibility of a gradually 
developing hearing impairment. 

6. Since most children with osteogenesis implerfecta have normal in- 
teiiigiencev th^y"^hbuld b^"p"articTpating~ in a progressive academic 

r)roj?ram. 

Hemophelia : ^ 

Another relatively rare but potentiaiiy\ hazardous condition for the 
school bus driver is hemophilia. This disease is characertized by the 
inability of the blood to clot properly or not at all. ^ An individual 
with hemophilia may bleed profusely from minor cuts or scrapes or even 
more dangerous may bleed internally from a small bump or bruise. 



Implications for School Bus Management 



1. The child should be encouraged to be as active as possible without 
taking unnecessary risks. Strenous physical activities must be 
avoided. V 

2. The bus driver should hi alert to minor btmps or bruises that 
might trigger amassivS bleeding episode and should be aware of the 
development of limited and painful movement of the Joints, blood in 
the uriQe^ or sighs of _ intracranial bleeding including headache, 
dizzihpss, visual problems^ and muscle weakness. ' 

3. Because of ariti-cbagulant properties^ aspirin should never be given 
to a child with hemophilia. ^ 

A written outline of necessary procedures should be prepared by the : 
parents ^and distributed to all persons working with the child. This 
should include the parents V phone number and also the phone number of 
the physician in the event that the parents, are not available. 



13 



17 



MiSy more examples could be give^ of specific cdhditiohs or illnesses^ 
which require the school bos driver t<5 take special precautions or make 
particular acconmddatlqns for the passengers. But more than knowledge 
about his charges and tTieir phyg^ically disabling conditions, although 
this is obviously very important, the school bus driver must Have under- 
standing and the ability to allpy these special students to do as much 
as possibie for. themselves and to develop iridepehdehce d^pite their", 
weaknesses* ' 

cdNDUeriNG the training session 



There are a number of persons who could conduct the discussion oh this 
topic. A teacher of the physically handicapped^ an occupational 
therapist or a physical therapist would all have the background aS well 
as the experience to go into more detail and to answer ffpeclfip 
questions. Care should be taken hot to dwell oh the medical d^^giioses 
but rather to emphasize those aspects of jthe ehvirdnineht which must be 
altered to meet the heeds of the studehts. 

'_ ^ ■ _ 

it would be helpful_to have pamphlets and other materiajts a^tlable 

for this session. The local chapters of the Muscular Dystrophy 

Association, tl^e Cystic Fibrosis Association, efc., all have reading 
material available which will be helpful to workshop participants. 

The discussion leader may want to expjore the possibility of having a 
student (s) or ah adult, who has cerebral palsy or some other handfcapplhg 
condition, present during the discussion, this person could briefly 
discuss some of the difficulties which must be overcome by a person who 
Is physically disabled. 

The film, "Lifeline to Learning," will have beehylewed by :the group. 
Reference should be made to the students in the_ film who are physlcally^^ 
handicapped, such as the "littje girl who was able to crawl on the bus." 
No attempt should be made to diagnose her cohditibh. Rather, she shduld 
be pointed out as an example of allowing a person to be as independent 
as possible. 

Questions of a medical nature ihvariably arise during this discusiion 
period. These heed not be answered if the diiscussion leader does not 
feel comfortable with the tipic._ A list of qyestions can be compiled 
and discussed at the session on Medical Aspects. 

Some determination should be made as to future training needs as tft 
discussioh period ehds. 
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There a very distinct difference between a Student being vtsaally Impaired 
arid a student being "blind." The label "visually impaired" tnciades both 
partially sighted and legally blind in its definition. The difference is^in 
the affidunt of measurable vision each person has. A partlaiiy sighted student 
Is one whose vision, after the best possible correction, although impaired, 
Is yet a primary channel of learning and who, with considerable adjustments, 
is able to perfora the visual tasks required in the usual school situation. 
A student who is legally blind is one who, after the best possible^correc- 
tion, has a central visual acuity of 20/200 or less in the better eye or 
whose Visual field subtends ah angle' of 20** or less- 

Most partially sighted arid many legally biitid students will need little or 
no assistance, flowever, there are some general rules to follow with these 
students. 

Always try to get^ information as to what the problem is With the student's 
vision (acuity, loss of field of vision, detached retina, etc.). 

Mo|'t cbmmbri eye problems: 

1 Low acuity - The student Will see everything but will see it as as if 
through a mist. They will not be able to read street signs, house 
numbers, or in some instances, be able to differentiate one house from 
another. . ^ 

2 Loss Of field of vision - The student will have "blind spots." What 
he does see he may see clearly but may have to turn his head from side 
to side or may only see a small area in the mtddie of his eye. 

< Examples: 

A. Tunnel Vision (Retinitis Pigmentosa) of Advanced Glaucoma 



B- Detached Retina 
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General Conslcterations: 



The vtsaaiiy impaired student should be placed as close to an exit 
door as is possible to allow access without having to ask for 
special help or to grope over obstacles such as books and other 
students. 



2. Seat all blind students in the same aeSz each day. This should be 
near the door so that the driver can inform the student when his 
stop is reached. s 

3. Oh the_ first day^ shpwthe blind student where his seat will be_ 
and allow him to walk from the door to the seat and back several 
times until he has mastered this rtaute. ; 

4. - Sppak directly to the visually impaired child and use his/her name 

>|heh cbinfiunicatihg. 



5. Some visually impaired students are very sensitive to light and 
should not be placed by a window. 

_ ^_ _» 

6. A student with a detached retina should not be allowed to have' ^ 
hard knocks or jolts^ especially to the head area, as this may 
caiii^ "total" blindness. 

\ J> ^ _ ^ 

cdndUcting the training session 

The teacher of the* visually impaired in the district or in the multi- 
county region should be invited to lead this discussibh._ This person 
will be able to give specific suggestions regarding mobility training. 

An opthalmologlst or optpmetrist could also be helpful if more medical- 
ly oriented informat ion is heeded. _ This might be the case if the 
Incidence of visually impaired studehts is high. - 
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THE STUDBTT WHO IS^ H^ING IMPAIRED: DEAF Af© HARD OF HEARING 



Florida Law 6A-6.3013(1): identifies this popaiatiori as: 



"Deaf--brie who is born with or acquires prelingually, a hearing loss so severe 
unaided > that one cannot learn speech and language through normal channels; 
pure tone average of 500, 1000, 20i30Hz, at seventy (70) decibels or more^ 
ANSI, in "the better eari 

Hard of Hearing — one who is born with or acquires a hearing Ipss which may 
range from mild to severe unaided and whose speech and language, though 
imperfect, are learned through normal channels; pure tone average of 500^ 
1000, 2bb0Hz between thirty (30) and sixty-nine (69) decibels, ANSX, in 
the better eari" , 

These students are hearing impaired^ but their handicap is in the ability 
to cotSanicate. We learn to talk through hearing the spoken word. A deaf 
child must be taught to speak^ to learn the meaning of words and to learn 
how to put words together to make meaningful sentences. Some deaf children 
also use a form of manual communication. They spell with their fingers 
and/dr use signs for words and. sentences. 

The hearing impaired student depends on his Yi^i°?_^°_^^?P contact 
with his environment. Deafness is seldom total, therefore, most of the 
students wear hearing aids.* A hearing aid only makes sounds louder. It 
does hot make these students have normal hearingi The hearing impaired 
student is trained to get information by listening, and by watching a 
speaker's lips and facial expressions artd/or hand movements. The hearing 
impaired child should always be treated as any other child. 

HELPFUL HINTS 

1. Expect the same good standards or behavior * promptness and courtesy 
that you have set- for other students. 

' _ _ _ _^ __ ^ » 

2i Get the student's aj:tehtibh by calling his name before giving hini ; 

directions. 

3. Be sure that the hearing impaired student can see your face when you 
are givi^hg instruct ions. 

A. Avoid using a IdUd voice and exaggerated lip movements when talking to 
the student. He has been trained to lip read normal speech. 

5. Be sure that he understands your dir4ection8. Repeat when necessary. 
If he still does not understand, change the wording. He may be having 

^trouble w^th the meaning of a w|)rd. 

6. At first the hearing impaired student's speech may be difficult to 

understand. With listening experience, your ear will become accustomed 
to the speech. / 

r 

22 




7t keep in ciose touch with the classroom teacher. Report any ihfrihgemeht 
to the teacher and to the parents^ ^ 

"fcdimieTINe THE TRAINING SESSION 

The teacher or the hearii^ impaired in the district or in the multi-cduhty 
region should be invited to lead this discussion. This person will be 
able to give specific suggestions regarding.lip reading. 

An audiblbgist could also, be helpful if mo rjfe medically oriented informal 
tion is heeded. This might be _the_ case if tha Incidiiice of hearing 
impaired students is unusually high. 



THE srWEKT WHO IS fiOTTALLY fiETARnO) 

4 • . 

The ptobiem of Cental retardation withl^ the educational context Is ah. 
exttemely varied arid difficult one. Inkthese schools, the student with, 
lowered triteliectuai ability must functth^ ±n competition with -the 
student With highetf^ intellectual ability.; The question which educators' ■ 
and school bus drivers must respond to t^"When do the aifferfences in 
the student's ability to compete become itaiport ant enough to require ■ 
special treatment of . some kind, either in the school or on the school 
bus?" ^ • . . 

In orde?: to meet Vhe criteria for special placraiervt in a school program, 
the student must demonstrate lower functionirig in both intellectual 
activities (I.Q.) and adaptive behavior. ' A^^tudent may be doing poorly 
in school but be very cpfflpetent In ail other behavior at homei in the 
community and in all school gttuattons except academic learning. This 
student should never be considered retarHed. Hany factors could account 
.far the poor perfdrmance academically- ' ^ 

The student who is tetarde'd is one who lacks the skiTls tq effecttvej^ 
interact with his total envlroijinin t , not Jv^st with one eegtaent of his 
erivlrdriment. Consequently, his environment must be altered to a smalt 
or to a gr«at degree to allov^ him to fuhctibn as competently as possible 
This alteration of environment includis his learning program as well as 
his learning style. 



The degree of retardation is classified as mild, moderate, severe, and 
profound as determined by both measured intelligence and adaptive be- 
havior. T^e level of adaptive behavior generally correlates to some 
degree witHt the level of functioning on measured intelligence, because 
behaviors sampled b^ currehff' intelligence tests seem to contr ibut.e^ to 
total adaptation. This meatts- that the nttldly retarded individual would 
not necessarily be singled but as being noticeably different when being 
transported on the School bus. However,^ a6 the condition becomes^pre 
severe, it may be riecSssary to adopt certain methods in order to effec- 
tively communicate with a Student. *- 

The followirig case examples are provided to illustrate the levels of . 
'retardation arid ta shcJW how adaptive behavior can vary among .individuals 
The examples are for chronological age six o|»ly» but a similar analysis 
ijould be done for other age groups with additional behaVibrs beip ased. 
It should be l^pt in mind that these are merely examplei^. ^ 

" Robbie is a' mildly retarded alx year old. He has a speakiiif-^^^ciBulary 
of 300 words and uses grammatically correct sentences. He recognizes 
advertising words and signs (Eckerds^ stop, men, radie8)xattd relates 
experiences in simple language. Robbie participates in ^roup activities 
and interacts with others iri simple play (house, store). He feeds him- 
self, bat n»«ds help with bathing. He- is toilet trained, but has an ^ 
occasional accident. He is able to Skip and hop as well as climb stairs 
with aiterriating feet. 
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Susie is a moderately retarded six year bid. She recognizes many of the 
words atid sighs in her envirbrimerit (exit^ Tescacb) and understands^ simple 
verbal cbnimuriicatibns . Her vocabulary cbrisists bf about 200 words, and 
she dccasibrially relates her experiences verbally. Susie participates 
with others in siiSple group games arid expressive activities ^ and she 
freiqueritly erigages iri rble-playirig (playing house) with others. She 
feeds hersielf with a spoon and fork, but she . bccasibhally spills food. 
She puts on' cldthirig but rieeds help with buttbris arid zippers. She is 
partially toilet trained with infrequent acciderits." She climbs with 
alternate fee^ and rides a tricycle. 

Janie is a seve«ly^ xeXBTdBd six year old. She has a teri word vocabulary 
and commanicates her needs with gestures and poiriting. She may play with 
others for short periods of time under direction but does not interact 
^^^^9^^?^ ^^i'^^^f^.^'^^^^^^^^^y- _ recognizes the significant adults 

in her environment and definite favorites. She tries to feed herself 

with a spoon but usuaiiy prefers finger-feeding. She cao remove her own 
shoes and socks but is not able to put on any clothing. Janie will in- 
dicate a toilet accident and will occasionally indicate a toilet need. 
She can walk unassisted and she Is able_ to pass objects to others. 

Peggy ^is a prof bund ly retarded six year old. She does not speak though 
she cbhtlriually vocalizes. She cbmmurilcates her needs with noises and an 
bccasional gesture. Peggy will play "patty^cake" at times but she 
generally plays imitatlvely with rib iriteractlbn. She Is riot able tb feed 
herself with a spbbri, but she does feed herself with her flrigers reason- 
ably well. She dbes ribt dririk frbm a cup withbut assistarice.^ Shes cbbper- 
ates with dressirigarid bathirig but cariribt put bn br rembve ariy clothing. 
She walks uristeadily arid cariribt ruri but her eye-hand mbvemerits are reasdri- 
ably well cbordinated. Peggy dbes ribt iridicate tbilet rieed but will 
bccasibrially iridicate tbilet acciderit.. 

Srdm these exatSples, it becdines evident that the schddl bus driver must 
have some irifdrmatidti regarding th^ furictldning level of these students. 

In general, however, the driver needs to be aware that these students 
need to be treated as normally possible, realizing that ehey will have 
to have directions repeated often and that their ability to cope with un- 
familiar facets of their environment is limited. ^ 

CX)NDUCTING THE TRAINING SESSION 

The supervisor of the program for the meritally retarded or a teacher in 
that program should be chosen to lead this diacussidri session. These 
persons would be able to .recommend specif ic techniques for making the 
time spent on the school bus a profitable learning experience for the 
students; 
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A areat deal of misunderstanaing stili e^ctsts cbhceriiing the retarded 
Every effort should be made to stresi the fa^t that the retarded are 
often not distinguishable froiis other persons if they are encouraged 
to function at their dvm level and accepted as valued human beings. 
An article vritten by the school bus drtver in Ohio is included^n 
the Appendix- (The One Room School Bus). She tells how she creattd a 
ieirning atmosphere on her daily bus route which extended the school 
day. It might be helpful to have coRles of this article available 
during this session. 
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T>iE STUBEWT VWO IS E^OTIC)NALLY HANDICAPPED 



The following State Board of Education definition is an attempt to provide 
an objective definitibri for emdtidhally handicapped students: 

The emotionally handicapped child is the stadent who, after receiving sup- 
portive educational assistance and counseling services available to all 
students, still exhibits persistent and consistent severe to very severe 
behavioral disabilities which interfere with productive learning pro- 
cesses* THis is the student whase inability to achieve adequate academic 
progress and/or satisfactory interpersonal relationships cannot be at- 
tributed primarily to physical, sensory or intellectual deficits. 



Some of the characteristics of these students are: 

1, Short Attention Span - unable to concentrate; not able to pay attention 
long enough to finish an activity. 

2, Restless Of Hyper^tive - moves around cbhstahtly^ _ fidgets; seems to 
move without a purpose in mind, picks on other children. 

3^ Daes not Compl&t£ Tasks - careless^ uhbrgahized approach to activities; 
does not finish what is started, does not seem to know how to plan to 
get work done* 



4 Listening Dtf f icnttrtes - Does not seem to understand - has trouble fol- 
lowing directions; turns away while others are talking, does not seem 
interested* 

5. Avoids Participating With Ot ^ Children oi^Only Kn o ws How to Play by 
Hurting Others - stays away from other children, always plays alone* 
leaves a group of children when an activity is going on, bites, hits 
or bullies . 

6. Avoids Adults - stays away from adults, does not like to come to adults 
for attention • 

7. Repetitive Behavior - exhibits unusual mpvement.br repeats words over 
and over, cannot stop activity. 

8. Ritualistic or Unusqai Behavior - has a fixed way of doing certain acti- 
vities in ways not usually seen in other children; has an obsessive „ 
desire to maintain sameness* 

9. tosi&tant to Discipline or Direction - impertiiience, defianci, ^esent^^ 
destructive negative, does not accept directions or training, dis- 
agreeable, hard to manage* destroys materials or toys deliberately. 

lb. Inappropriate Conduct Behavior^ - lying, stealing, use of profanity* mas- 
turbation, sex play, undressing, cruelty, running away, etc. 

11. Unusual Language Content - bizarre, strange, fearful^ jargon* fantasy; 
very odd or different talk with others or in stories. 
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3^2, Speech Probiems - Rate - speech that is uftusually fast or slow; articala- 
tion - difflcaity making clear speech, repeating soands, words or 
phrases^ blocking words or sounds; quality - atonal^ flat; voice on- ^ 
usually loud, soft', high or low, scratchy; no speech - chooses not to 
talk or does not know how to talk so that others can understand. 

13. Phvsicai Complaints - Talks of being sick or hurt, seems tired, without 
energy. 

Echoes Other's Speech - repeats another person's words without intending 
for the words to mean any tiling; failure to use speech for purposes of 
c bnnnuh i c a t io h • 

15. Lack of Self-Help Skllla - unable to feed self, unable to dress self, 

unable to conduct toilet activities unaided, or to carry but health 
i practices such as washing hands, brushing teeth, etc. 

15. Self -Asgr essive ^or; Self -Detogatbry - dbes things to hurt self, says 
negative things about self • 

17. Temperamental > J3veriy Sensitive^, Sad^ Irritable - moody, easily de- 
pressed, unhappy, shows extreme emotions and feelings* 

18. Withdrawn - daydreams a great deal, does not mingle freely with other 

children, gives in, cbmplies without much show of feeling (bat ^may 

occasionally "blow-up''5 , not included by other children; doesn't have 
friends, tends to be ah "isolate," but of touch with reality. , 

19. Anxious - keeps asking, "Is thia. right?" "Did i do this right?" 
Wants- constant reassurance, has nervous mannerisms, fidgets, bites 
nails, chews pencils, etc.; seldgm-satisf led with own performance, tends 
hot to get fihished, persistent, tends to_ over-study ; tends to be pre- 
occupied with disaster^ accidents, death^ disease. 

20. Self -S t Imulat i<m - persistent behaviors such as f lickihg fingers iii 
frbht of eyes, shaking hands or head, rockihg, twirlihg, etc. 

21. Attachment to Objects - extreme preoccupatioh with objects with no regard 
for their intended use, especially roind and spinning objects; marked 
facility with objects- . 

22. Ndn-Respon&lve Behaviors - lacks eye_ contact, with persistent tendency 
to turn away or look past bther people, especially when spoken to. 

23. Jmma^ture Behaviors - prefers younger playmates, frequently cries, crawls 
around room, exhibits poor coordination. 



General Bus Managemeht for the Emotionally Handicapped Students: 

1. The student heeds support from structure. Routine is very impbrtaht 
to the student in that it offers guidelines for their actlons^r 
and it also provides them with a sense of security. The bus driver 
should establish a structure that is reasonable and ih a format the 
studeht cah tolerate. 

2i Studehts heed to know what is expected of them. Bus rules should be 
few, simple, enforceable and applicable to all students. 
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3i Students need to be told When they have followed bus rules. 

4i The bus atmosphere should' be comfortable and hoh^threatehihg. 

5i Students should. be introduced into the bus situation one at a time if 
possible. The leMt severe should be introduced . firsts since students 
with less severe problems becomd- integrated into the hew environment 
more quickly than those students with severe behavior problems. 

6. It is important^ to make the new student comfortable in the bus setting. 
The driver should carefully explain bus rules,'*^procedures, schedules 
and expectations to the student. The student should be assigned to 
his/her place iii the bus. The assignment of a buddy may also help 
the new student feel at home. 

a. Planned ignoring - Ignore inappropriate behavior until the student's 
behavior becomes appropriates This should always be fpiiowed by an 
approval response as soon as the behavior becomes appropriate. 



b. "Signal interference - signals that communicate to -the student a 
feeling of disapproval and control. These non-verbal techniques 
include such things as eye contact, hand gestures^ tappingor 
snapping fingers, coughing or clearing one's throaty facial frowns 
and body postures^ Such non-verbal techniques seem to be the most 
effective at the beginning stages of misbehavior." (Lohg^ 1966^ 
p. 52) N , 

Ci Proximity conttol- This is especially appropriate for very young 
students. A student who is having difficulty operates as a source 
of protection^ strength and idehtif icatibh for the student. 

d. Interest boosting - If the student is showing signs of restlessness, 

it may be helpful if the bus driver shows genuine interest in the 

student. Mentioning some of the pet interests csften helps 

the student. to mobilize his/her forces and view the driver as a 
^)ersoh to please. 

e. Humor - This can be very helpful in handling behavior problems. 
Friendly humor can be used to elicit responses incompatible with 
anxiety and aggressions The use of humor ^hows the student 

that the driver is also human and that he/she is Secure enough in 
his/her role to be able to joke* 

fi Hurdle help - Disturbing behavior is hot always the result of some 
inner problemi Sometimes the student is frustrated by the bus ^ 
assignment. In this situation the student is likely to trahslatev 
his/her frustrations ihtp ihapprppriate behavior. The solution is 
to provide the studeht with the help he/she heeds before the student 
gets out of hand, 

/* 

g. Removihg sedUctiye_obiects - Certain objects have particular appeal 
and can be distracting for students. The objects should be removed 
from the bus and put out of sight within the bus. 
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h Physical intervention - Sometimes a student acts out in the bus in a 
way that is harmful to the student and/or to other?; in this situ- 
ation, physical restraint may be. the only option open to the driver. 
This is not Intended in any way to be corporal punishment; 

In sunanary the bus driver needs tb use common sense when dealing With the 
emotionally handicapped student. They are children and_ the driver needs 
to be warm and loving but firm. They should not over-react but should 
step back and think before acting. Try to predict what might happen. 

there should always be three-Way communication taking place in which the 
drivel is the intermediary between the parent and th^ scW^ol. Again be 
consistent in your approach and remember they are children. 

■ ■ GOfcmUCfiNG THE TRAINING SESSION 

Persons available to conduct the discussion of the session on the ^otionally 
disturbed student would be the sypervisdr or lead teacher of the emotionally 
disturbed program or a school psychologist. It would be helpful to have^ ^ 
copies of the Resource Manual for the Development and Evaluation of Special 
**^rograms for Exceptional Students Volume II-E available as reference 
material. 

in many instances the school bus driver may not identify a student as^ 
emotionally disturbed, especially if the student is remaining in regular 
^ classes with a dual placement in a resource class. If good communication 
has been established with other school personnel, information such as this 
often is transferred to the driver, along with suggestions for helping the 
student during the bus ride. '< 

During tfiis session it \s often necessary to stress good bus management. 
In many ways the same techniques are appropriate as those used by the 
teacher in the classroom. With the emotionally disturbed student, care 
should be taken to keep the environment calm in order to avoid triggering 
behavioral outbursts. ' 



26 



3q 



COMMJNIGATING WITH FAMIhlES 



c 

For many parents the one person that they see dally aiid In whose hands they 
place the life of their child Is the school bus driver. That driver becomes 
their day^tb^day link with the school and the relationship aiid support that 
develops Is of the utmost Importance. 

In order to assist these drivers In better understaridlhg the Impbrtahce^^of 
their contacts and better ways of cdimnunlcatlng with these families ^ the 
fbllowlhg compoheht has. beeii develbped. , • 

Objectives: To provide the bus drivers bf exceptlbhal children with 
an opportunity tb: , 

-Interact with each other as they become more kndwliedgeable about 
themselves. 

-Better understand the families of the children they transport. 
-Better understand their role as an extension of '^he school. 
-Develop their coinmunlcatlon skills and sensitivities to these 
families^ - i 

Any workshop developed should provide an agenda that inc fades, but is no^ 
limited to: 

ii An experiential exercise that allows them to talk, in a small group 
setting (5 to 7 people) about themselves. This experience should in- 
clude an opportunity for them tb talk about some positive Experiences 
they have had as bus drivers of exceptic?hal children and to Improve 
their listening skills. At the close bf thi? experience, time should 
be allowed for feedback and the processing of feelings generated by 
the experience. . ^ 

2. A discussion relating tb the parents that makes them more aware bf the 
anxieties parents may dembi'strate. This dlscussibii shbuld include: 

-Recbghizlhg the heed for positive cbflflnunicatldn. 
-Becbmihg mbre sensitive, tb verbal and non-verbal cdmmunlcatldn. 
-Recbghizlhg basic heeds that these parents have and examining 
rdad bldcks td meetihg these heeds. 

ExampliBs: Acceptance; respect, confidentiality, anxiety, support, etci 

3. A discuSsion that examines their role as a home-school linkage relaying 
information about the student from the-^parent to the teachers keeping 
the teacher abreast of expressed parental anxieties that may affect the 
child's " ^ 

4. A time to discuss, explore and resolve other cbhcerhs they may have. 

5. Completioh df an evatluatiori form oh this section bf the wbrkshbp (if 
hot included in a general evaluation). 



CONDUCTING THE TRAINING^ESSION \ . 

The success of this component depends largely bh the knowledge; arid, 
expertise of the leader in reference toconmranication skillsi 
Exceptional students and working with families. 

In view of this, it is recomended that a school social worket brsr 
visiting teacher be used as a discussion leader, the use of this \ 
person also paves the way for continued interaction and follow-up \ 
between bus drivers and «chooi social workers visiting teacher as 
they seek to meet the needs of exceptional sttfSehts and their 
families. 
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HEDIGAL ASPECTS OF TRANSPORTING THE HANBieAPPED 



This topic overlaps niahy of the previous presehtatiohs that have been 
given because there is ho way ohe_ can discuss handicapping cbhditibhs 
without also discussihg some of the raed leal aspects of the cbhditibh. 
Several major facets pertaining to the medical copcertis need to be 
addressed and stressed therefbre. 



Primary to bur cbhcerhs of understanding the medical in^lications of 
a hahdicappihg cbhditibh is establishing good coinmunication with the 
parehts^ with other school personnel and with the student himself. 
, Ohly it^; this way cah the schobl bus driver begin to understand how to 
watch for tl^ warhihg signs and the possible danger signals exhibited 
by students beiqg transported, 

Parehta can be of great assistance because of their exposure to the 
child's hahdlcaii^ing condition over a period of years. They are also 
the primary link with the doetca^who is in a position to alert; pjersone 
.respbnsible to pdSBlbie dange^wEgnals. ^ 

CoMiunicatiqn with other school^pers may give additional infor- 

mation regarding the needs of the students i The schbpl health hurse^ 
the teacher, the ocaupationai therapist, the speech therapist^ the 
physical therapist and others on the school canqius can alert, the 
driver to many conditions which, if khownj can avoid mahy uhhappy and 
potentially hazardous situations Clbse cbbperatibh 
between all members of the school staff is a vital part of safe and 
hazard-free transport ing. ^ # 

Exai^les of the kinds of informatlbhi^ich tieed to be exchanged can 
be grouped jStp several areas. The first is Qbvibusly the physical 
cohditio^ tfF^the student. The schbol bus drlvei: tieeds to have ^ 
specific i^armatlbh oh a variety of conditions which are the 
characteriraLc^ bf each student. !*7hen are the student *8 seizures 
likely <b occur? I6 the student able to withstand drafts with no ill 
effects? ^ ' 

The use of brthatic devices is another arra wHch requires the school 

bus driver tb seek infdrmat ion. Braces, wheelchairs ^ crutches and 

other appliances which some students use are often necessary to assist 
mobirit;y or for corrective purpbsesi It is Important for the_ driver 
tb kribW when these devices are malfunctioning to avbid^ possible ih- 
jury p6 the child. 

BlintoesB a^ deafness present yet ahbther set ^challenges. A 
blind student needs to be Mtcburaged to be as self-sufficient as 
possible. Often we have a tendency to bverprbtect the blind person 
which may not be in the best interest of the Ihdivldiial, The deaf 
student^s needs are dependent oh his. mode bf communication arid may 
require that the driver br the aide learh some silnjy^ signing so that - 
directibhs can Be clearly understood. ' 
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The Stuaetit with cerabral palsy i» of t«h mlButideratbod and can be tha 
object of ridicule becama of hla lack of motor coordination and poot 
ipeech. Every attest nUda to be nade to nake these handicapped 
Individuals a part of the group. In aost cases, situations which 
cause a high level of excitement wlU h*ve the effect of decreasing 
the degree of control which the cerebral palsied person id^ght have, 

causing an increase in drooling and body jnovemimt and making speech 

more difficult, the school bus driver should make every effort^to keep 
excitable activities at a minimum when transporting thes^studsats. . 
the cerebral palsied often need to be protected from strndjles and falls 
w|tich could cause bruises and Injury. v 

\. *f • Y J ' 

The Down's Syndrome child is usually good-natured and cooperative but 
can become confused in unusual situations. Routines should be 
established and idhered to as closely as possible for this student. 

may other specific conditions exist in handicapped Individiiale ^ch 
could be addreiied in detail in this manual i However ^ school bus 
drivers still have the responsibility of going to the most appropriate 
person Ci) to get thf information which will prepare them to transport 
students as efficiently as possible. The general rule thui* to be 
used in all cases is to «aways be gentle^ |o be persisteftt and to be 
cbhsisteht. r < 



CdNDOCTING THE TRAINING SESSION 

the person beet qualified to lead this discusslbS would be someone from 
the medical prof eislbn. A pediatrician would be an excellent choice _ 
but persons in private practice are not usually available. The school 
nurse or the pUbllc health nurse or medical doctor might be more acces- 
sible. The staff from Children's Medical Services is also a possible 
source for cbn^teht leaders* 

This dlicuislon period will generate other tqplci such as contagious 
and infectious diseases and how to control them, child abuse and medical 
emergehdel. The discussion leader should be prepared to discuss these 
topic! briefly if tims permits. Future workshop sessions can also be 
planned to deal with these topics inbre fully. 
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tEGAh ISSUES IN TRANSPORTING THE HANBieAPPBS 



School bus drivers who have the ^espbnj harid^ 
icapped students, must face many problems and crises daily which are 
not cbphoh to other drive^rs. In additidn to protecting the safety 
of each person being transported, drivers of the handicapped must be 
able to make judicious and appropriate decisions regarding the proper 
way to handle an emotional outburst or a grand tnal seizure. Thjey 
must also be able to make a determination of when medical attention 
is required and to have several alternative strategies for handling 
emergencies. 

The \nariety of situations which could arise requiring careful ^ ^ 
decision-making on the part of the jschooi bus driver who transports 
the handicrS^ped are far too numerous to touch on here, it is 
obvious however that above and beyond driving the bus and loading.^ 
and unloading the passengers safely and efficiently; drivers of these 
students must be able to handle not only the most unusual emergencies 
but also to cope with the usual kinds of trauma which are part of the 
lives of these students. 

School bus drivers have always been aware of the eribrinbus respon- 
sibility which they assume when they begin to transport handicapped 
studentSi They have expressed concern over their, respohslblllty In 
the event that a decision of theirs might_be challenged by a parent 
or guardian and legal action initiated. Thisj is a logical arid 
justifiable concern. 

This sectibh on legal issues is hot intended tb deal with Individual 
cases which the drivers have faced br anticipate facing. Rather It 
is designated to be instructional regarding legal Issues and any 
particular legal probleis shbuld be brbught tb the attention of the 
lawyer of the driver's chblce who c^n* then analyze the facts and 
give legal cbunsel. 

Schbbl bus drivers of these children often find theura elves in sltua- 
tlbtjl where they may be forced to ask themselves^ "Am I doing the 
ri&hT thing?" ."Can I be held legally responsible if what I do turns 
bu^ wfbng?" '"Under what circumstances would I be considered hegli- 
genbyln carrying out ray duties?" 

To make these decisions^ it is necessary to have a clear understand- 
ing about what constitutes negligence. In a brief presehtatloh it 
is not possible to explore the subject Ihdepth. Basically^ however 
there are four clients of any hei^llgehce action,. The first one is 
duty . All of us in carrying put bur activities have the duty tb 
conduct ourselves as reasonable and prudent persons. This duty 
implies that we conduct ourselves so that we dbn't hurt br Injure 
someone else. The school bus driver must act as a reasbnably prudent 
person in all aspects involved in trarispbrting handicapped students. 

i __ 
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This statute gives a certain degree of legal Itmnuhlty to persons who 
are employed by the Local Education Agency. from a suit and from_ 
being held personally liable in tort. Negligence is ohe_fpnn of tbrt^ 
i.e. civil action between citizens against, each other. This, statute 
then says that if you are an employee of the state or its siib- 
divisionst yot^armot be held persbhally liable for injuries or damages 
suffered as ivresult of this emplpymeht unless it can be proveti that 
the enpioye^ in this case the school bus drlyeri "acted in bad faith 
or with malicious pSrpbse or in a manner exhibiting wanton arid willful 
disregard of human rights^ safety or property." Under this statute, 
further^ a driver canhbt be held personally liable for simple ii€5git- 
gence, i^e^ that a_ bSreach of duty caused damages. The eiapldyer be-^ 
comes liable fbr the negligence and his itusurance must pay any 
damages incurred. • . 

The secbhd element of negligence is the breach o f that^ufe»r ^ Failing 
to db something that a reason^ly prudent person would havi done _ 
under the same or similar circumstances would cohstitjute a breach of 
duty. 

The third element of negligence is causafel0& . 'This tneaiis that the 
school bus driver would have to be the cause of ah accident or 
injury which the student incurs because bf a failure to live up to 
the duty which has been assumed. 



The fourth and last alemeht which miist be present to determine negli- 
gence is damage. As a result bf a breach bf duty it must be shown 
that the injury or accident was caused by the school bus^river act- 
ing in an irresponsible and itiq)rudent manner and that this resulted 
in damages to the Injured party such as medical expense, etc. 

In a negligence suit if It is alleged that a school bus dri^? was 
negligent in transporting the children, then the test that a jury 
will be judging the cas6 on is whether that school bus driver acted 
in a reasonable and prUdeiit manner as another peraon would have under 
the same or similar circUnfitances . This would be the last step in a 
determination that' a bus driver had acted in a negligent manner. 

Consideration should also, be given to fftate leglslatibn_^^^^ speaks 
to school bus drivers and their responsibilities.. FS 232.23 
addresses itself to the Authority of the Principal as follows: 

n. _. . , 

Stib^'eai to Icoj) <md tq^ the rules of the ^ 
siaie board and the .district aohoot 
bb^d,_ the pnndipal in phdrge of ^the ^ . 
Bohobt or his designated r^resen^ ^. 
idtive shall develop pott&ieB by^ which 4 
he ^may delegate to any teacher or 
other moiTber of the instructional st^ff 
OT to ari^ buB driver tranBporting stU'^ ' 
dents of the school such refpor^ibili 
fj^r the control and direction of stu^ 
dants da he may consider dBsirci>le. { 
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PS 232*28^ Authority of Schbiq^ Bus Drivers: ^ 

^ XI) pin^ncipat ehatl deeigruxte to 

the eahoot bits driver eudh :v 
' authority aa may he neaeeeary 
for the control o^.pUpile being • 
transported to arid from edhopl^ 
or 8 Qhc>dt functions J at pii)lic 
expense , 

(2) Any pi^t who persists iii dis^ . -ii ; 

orderly conduct on a school bus } 
shall be ^reported to the _ i / 
^ pHnctpat by the driver of 

bus and may be suspended py^' the 
^ pr^nci^ql pf the schoql he 

attends from being ti^ansported 
. * ^to anS from school, kwrd school 

functions^ at pi^l%^. expense. 

(Z) The school bus driver shall pre^ 
serve order and good behavior ^on 

• the p&rt^pf att pupils being 

transported but shatt not % 
the transportdtion of or .^xye 
phyHcal punishment to ang^ 

or put any PW^^ J^ff J^^^^?^ l^'^ 
other than the jugular stop for ' 

- that pi^il^ _^^cept by order of 

ihe ^ar&ntyr the prinavpal in ^ 
clmr^ebf^hes^wbl'^^ 
attertdi; p^t^^dl, tfiat should 
an ermrgenay develop due to ihe_ 
cpjtduai of pvpils.on the bus^ the 
bim ^5^ver rnay take sueh steps as 

^ are reason^ly necessary to prO" 

iect the pupils on his bus. ^ 

In this inatttncei the echobl bus driver Is cl^^d with the resgon- 
sibiiity of doing what is reasptiably necessary to protect the stu- 
dent (s) on the bus'ih the event of ah emergency due to the conduct 
of pupils on the bus. This does hot necessailly Itrqjl^ tnisconduct 
bnlyi but could be any sltuatibh i^lch pptenclally passen- 
gers. In the case of cbhtrbl and direction^ a ^uden t who Is 
having a grand mal seizure bh tl^e way home ffcmt^'TOOoi, a reasonably 
necessary step might be to piili off to the side of the road^ make^ 
the studeht cbnfbrtable and clear of danger and Instruct other stu- 
dents cbhcernlhg their actions. In another situation^ seeking bf 
medical aid ai quickly as posi^ible migjit be the reasonably pmdent 
ictibh. It ii invbrtant to stresa that although school bus drivers 
db receive training in first aid , they are not qualified or certified 
to adinihiiter laedical assistance beyonds^what this traihlhg allows. 
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The standard care against which bus drivi^s iie i^^wi^ JM h^ed^ 

on that of a peisdn with a first aid certj.f icate and whSt is remfon- ^ 

ably prudent with this training, not on what a licensed medical _ 

doctor Sight do in the same or siniiar circumstance. In other words, 

the statutes do require that action be taken in certain situations, 

but o5ly insofar as the training the driver has received would 

logically allow this. - 

In Florida we kre fortunat^to have_statute8 which protect sihodl 
bos drivers and other government employees against liability • 

FS 768.28 states: y 



ffq offiaevj eir^loyjaej or agent of the 
state or ita e^divisions ehatt be 
held peraoruxll^ little in tort of ang 
in^'uries or dcamgee suffered aa a^ 
Insult of his errploymnt or fanoHon, 
wilesB euoh offioer^_ ewptoyeej or 
agent aated in bad faith or with 
mdlidibtdB purpose op in a manner 
exhibi_ting_ wanton and willful die-^ 
regard of hwnan righte^ eafetg^ or 
property.. 

eerffiWeriNG the training session 



For this topic, Legal Issues of transporting the Handicapped, the 
discussion period should 6e led by a meSer of the legal prof essioh^ 
a lawyer^ me^er of legal aid society or a person knowledgeable 
about school law and responsible for providing pre-service br_ in- 
ser^^ce instruction on the topic. In many cpimiiuhities the school 
board attorney may be the most accessible and kiicwledgeable person 
available. 

The discussion period should be general so that there is no intima- 
tloiv that legal advice concerning specific cases is available. 
Shariitis^f eacperiences is ah valuable part of every sessidti. In 
thi8_cai%| however^ training should enq>hasize the legal respon- 
sibilities of the individual driver rather than itiyd lying a gamut 
of related but hot hecessaty relevant responsibilities. 
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HANDLING SEIZURES . 

Epilepsy ±B tfti- Greek word for are hot^ always 

accompanied by convulsive movements^ but they do involve a temporary 
interruption of conscioustiess • 

Epileptic seizures are caused by a disturbance of brain functidri, ah_ 
"irr±tatlon*'^f the brain - a sudden, violent disorderly discharge of 
electrical inq>ui8es from the brain ceils. Sotnetinies an injury to the 
brain will set up the disorder. 

There are a number of fdfctors that occur during a person's birth or 
lifetime that could cause damage to the bra^n and result in seizures: 

1. German measles In the mother^uring pregnancy 

2. Various infections in the mother during pregnancy • 

3. Hh blood Incompatibility ' 

4. Toxemia of pregnancy 

5. Abdominal ihJuiT^ to the mother during' pregnancy - 

6. Premature labor 

7. Difficult labor or complicated labor 

8. High fever within the individual 
?. Head_ ihjurj^ ^ i y 

10. Viral ehcephalitis (infection of the_ brain) 

11. Cdiigehital brain defects (Hydrocephalus) 

12. Various metabolic errors (low blood sugar^ low .blood 
^ calcium) . 

13. Vascular sclerosis ' 

14. Severe kidney diseases (uremia) 



Note; All seizures are not indicative of epilepsy. Toxic agetits and 
high temperatures may also result in- cdnvulsidns. In rare iiistahcei^ 
convulsions; may be associated' with a major heart problem. 



There are four types of epileptic seizures: 



1. Gtand Mai ' 

2. Petit Mai 
3i Psycho^aotor 
4. Jacksbhiah 

Grand Mai seiae^ureg- ^gerieraltzed cbhvulslbns) take the form of blackfc- 
puts and violent shaking 6f the entire b6dy._ They may be accbmpahied 
by irregular breathings droolihgi or a pale blue color in the fSce^ 
fingernails* or lips. _ Some patients experience a warning^ called "aura^ 
before a seizure^ such as aii^ Unexplained feeling of fear^ uhpleasaht 
dddrs^ peculiar sdtiridSi tingling of skin or spots before tHe eyes. 
After the seizure^ the patieiit may feel confused dr tired, arid may 
fall asleep. 
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Grand Mai seizures usually last a few^nutes; After the seizure 
the student jnay sleepy , confus^d^^exhaus ted, and conpialn of 
headache. The studenr naaiy have no m^nidry of the seizure; however ^ 
it is hot tmcbmnidn for the student to resuise normal activities after 
having a brief grand asal seizure. 

Pe tit -MaJ^ (absence) seizures occur most often between, the agM_ 6f 6 
and 1^., They may appear to be/taririg spells- They are sometimes 
' mistald^n for daydreaming and may result in behavior or learning 
probienB. Other signs of petit mal seizures may be rapid blinking 
of the eyes and/or small twitching movements. This type of seizure 
may occur as frequentty as iOG times a day^ and nk)8t often lasts less 
than a rainute. After the seizure^ the patient usually goes back to 
what he was doing before it occurred^ as if nothing had happened, 

Infantiiemvocionic and Akineti c Cbhvulsionp affect eithet conscious- 
nesB or raoscie control and movement^ and are seldom cdntrolled by 
ttsedidation; They -have been nicknamed "lightning seizures" 

they , may occur from 5 to 30p_times a day. This type of seizure 

should be suspected in the "lazy" infant, or 6 to 18-month-oid child 

with crying, colic, poor eating habits,^ staring, muscle Jerks or 

twitching and slow motor development. The infant may suddenly draw 
his body itito a ball, or have his arms and legs jerk into^ the air. 
His •^ace may be pale^, or red or even a blue color; Following a con- 
vu^aioh he may seem to have lost all energy or interest in his 
surroundings. In older children or adults, these seizures may cause 
a sudden falling to the ground, resulting in frequent bumps and 
bruises. ' 

PayfAbsptor seizures arise frouji a specific area in the brain and may 
occur at any age. They take a variety of forms, including chwlng . 
and lipsmacking, staring, headaches* and stomach «ches, color changes, \^ 
spots before the eyes, buzzing o? ringing ih^the ears ^dizziness, or 
strong emotions such as f »«r or rage. Sometixnea the patient cannot 
remember what has happened during, the attack. Purposeless movements 
are cdfeon, Bucdi as nlg^t or day walkings picking at or taking off 
clothes, and mbbing hands or legs. These nMDvemerits^^re call auto- 
matism. 

Psychomofccf seizures are ustially about one minute in length, and the * 
student may be q5nf used for another minute after the seizure. This . 
type of seizure occurs more often in adults than in children* ;s 

Focal Motor seizures^ originate in. the ar^a of the br^iin which con- 

trols muscle movement. Rheh nerve cells in this area produce a 

sudden electrical discli^rfee^ various parts of the body m^^ Jerk, or 

show other forms of movement^ in an prderly manner; The individual 

is conscious throu^but a nk>tbr_8eizure and is left only with some 2- 

muscle weakness in the areas affected. 
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:Aj4.tohoinlc seizures^ consist of repeatedly bccurihg 8yn5>toiii8 of head- 
ache, stomach ache, nausea, voflsiting or fever which may contribute 
•to periodic behavioral, "learning and enK^tibnal prol>lems, Th^^^ are 
a type of partial seizure 0>eglnning locally) during which the patieiit . 
ddeis hot lose consciousness • 

Autdndtnic seizures are sometiraes referred to as the "convulsive 
equivalent," The synqJtoms are most cottmssn In children, particularly 
when there is a family history of lieadaches or seizures^ 

It is possible for an epilepsy patient to have more than one type of 
seizure. This is one reason why careful diagnosis and individual 
treatment by a conpetent physician. is so important. 

Actton^o jLe Taken by Bus Driver 

1. Keep cS.m - 

2. Do not leave the student alone during the attack 

3; Do not restrain the student o^ interfere with his movements 

4. Clear the area arpuhd him so that he does hot injure himself 

5. Do hot force anything between his teeth 

6. Loosen clothing around student's neck and waist 

7. Turn head to one side allowing saliva to flow frpm_ his /her mouth 

8. Place something soft under the student's head (pillow^ folded 
blanket) _ _ . • 

9. If. the seizure is 10 minutes in lengthy or if the attack is fdlldwed 
immediately by another seizure, call a doctor 

10. After the seizure is dver, let the student rest if he/she desires 

Medicat lotl fl Uflod a tf-n the Treatm e nt of Epileptic Se iz ure s a nd Their Sid ei 
Effects 

Dilantin - Uses: Grand Mai _____ _ 

Side Effects: fi^rowsiness, nausea^ skin rash, vomiting 

Phenobarbital - Uses: Allotypes of Seizures 

Side Effects: (rare) possible skin eruptions^ diz:pine88 
nausea, diarrhea, staggered gait 

Mysoline - Uses : PsjrQhpmbtbf'i Jacksbniah^ Grand Mai 
Side Eff^^9^: Drowsiness^ staggered gait 

Tridiohe - Uses :_ Petit Mai and Other Epilepsy 

Side Effects: Rash, visual disturbances, sore throat, ; 

abnormal blddd cdnditidn ^ 

Crembhil - Uses: Gr^nd Mai, Petit Mai, mixes types of seizures 
Side Effects: Ataxia, tremors, dizziness, rash 

f 
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CONDUCTING THE TRAIN y<6 SESSION 



It ±8 recommended that the film Images of Epilepsy (12 min.) be used 
at this session in place of a taped prescmtatibn. The film depicts 
the threie types of seizures and gives reco^ehdatidns for inter- 
vention. The local chapter of the Epilepsy Foundation has the film 
available for loan. * 

A repreient^tive from the Epilepsy Foundation would be an excellent 
choice to lead the discussion. Pamphlets and brochdres are also 
available from the local chapter.- 
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FLORIDA EPILEPSY FOUNDATION 
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BIG BEND EPILEPSY FOUNDATTON ; 
Prbgrant Director: 



THE COUNCIL ON EPILEP SY; 



Program Director: 



EPILEPJ 



OF CENTRAL FLOR IDA; 



Executive Director; 



EPILEPSY FOUNDATION OF N. CENTRAL FLA. - 
Executive Director; 

Epilepsy Services Coordinator: Cory Carter 



EPILEPSY SOCIETY OF ESCAMBIA COUNTY ; 
Epilepsy Services Coordinator; 



jREATER MIAMI EPILEPSY FOUNDATION ; 
Executive Director; 



^GULF CQfiST EPILEPSY FOUNDATION: 



Ixecutive Director: 



ST. JOHN'S RIVER CHAPTER ; 
President: 



PALM BEACH ODUNTY CHAPTER: 
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FOUNDATION; 



Epilepsy Services Cddrdinatbr* 
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Eileen Sintmbris 
Lincoln Neighbbrhobd Center 
438 West Brevard Street 
Tallahassee, FL 32301 
(994) 224-0666 

Mrs, Elaine b«ne _ 
230 Rawls Avenue ^ 
Saras6ta> FL 33577 
(813) 958-6497 

Mrs, Merle Evanchyk 
710 E. Cbldhial Drive 
P.O. Box 6059 C 
Orlando^ FL 32803 
(305) 422-1416 

Keith ^arke 
412 N.Il 16th Avenue 
suite #M 

Gainesville, FL 32601 
(904) 373-7920 

Mrs. Frances Cfowell 
210 E. Garden Street 
Pensacola, FL 32501 
(904) 433-1395 

Noel Poyntz ^ 
1150 N.'w. l4th street 
Suite #302 
Miaini> FL 33136 
(305) 324-4949 

Karen Winner 

*l^50s West Kennedy Blvd., Suite * 
regents PR., Office Bldg.> 
' Tampa, FL 33509 

(813) 870-0577 



Mrs./ Joan Gillis 
546 Lomax Street 
Jacksonville, FL 32204 
(904) ^58-8313 



Ms. Carol Devine, R.N* 
Seizure Control Center 
1460 W. §th Street 
Riviera Bch.> FL 33404 

Carpi Wimble 
1301 Seminole Blvd. 
Suite #111 
Largo, FL 33540 
(813) 586-2871 

Mri fti etppton . 
310 Dixie Lane 
Pen8acoia> FL 32503 
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ehildreh who are unable to stand or^ walk require the assistance of 
ah adult for changing their position. When techniques of lifting, 
carrying and transferring handicapped children are correctly 
executed^ stress arid possible injury to the child arid adult are _ 
avoided. Deperidirig on the type of procedure and the abilities of 
the child> he may be able to assist with the mobility skill if he 
is given the oppbrturiity during the process. 

Some general guidelines for lifting, carrying arid transferring are 
offered below. Prior to performing these procedures, it is recom- 
mended that the bus driver and bus driver aide participate iri the 
workshop sessidri where a physical therapist demonstrates the 
correct technique and the participants practice each procedure. 

Recommendations for lifting, carrying arid transferring the 

physically impaired student are iricluded as a general guide for 
school bus drivers arid driver aides who may be required to 

provide this service in an_emergericy. It is recognized that 

SBER 6A-3. 121(4) (b) and SBER 6A-3. 121(5) (b) specifically delineate 
the circumstarices under which the school bus driver can render 
assistance. The intent of this section is to give school bus _ 
drivers the benefit of kridwirig appropriate methods, not to imply 
that lifting, carryirig arid transferring is assumed to be the 
responsibility of the driver. 

General Guidelines for Liftings <6arryirig arid Trarisf erring 

1. Never attempt to lift, carry or trarisf er a child who is tod 
heavy or too difficult to mariage_ alone. If two pedple cariridt 
iariage the procedure^ _ a mechanical lifter may be re^julred. 
This should be carefully selected arid dperated drily by a piersdri 
familiar with its use. 

2. Prior to liftirig, the specific movements should be planned. 

If another persdri is assistirig, they should discuss the proce- 
dure td cddrdiriate their movements. 



3. The" chair, bed or other surface sl^ouid be properiy positioned 
to facilitate the procedure. if ^wheelchair is involved, the 
bra^es^^^ntrst be applied and the footrests mn^t be lifted or 
remdved. 

4. Quick movements of the child must be avoided. This inay cause 
fear in the child and spasti^ muscles will hecbm(e more tense. 

__ . __ > ; . - - 

5. The child should be told what is to occur and how he cari assist 
in the process. 

6. Proper body mechanics should be followed, e.g.i berid at the _ 
knees, not at the waist, get as close to the child as possible; 
keep the back straight; avoid lifting higher than the waist; dd 
not lift quickly. 
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The general principles of liftings lowering; carrying; and trans- 
ferring apply whether one is lifting a wheelchair into a school 
bus or transferring a hoh^weightbearihg child into another con- 
veyance. 

Step-by-step procedures in all situations are as follows: 



1. Understand that general principles are always the same; but the 
easiest method varies with the capabilities of the helper, as 
well as those of the student. j 

2. Find put how much the individual is accustomed to doing for 
himself. • . . ^ 

3. Determine how much he caii cooperate iii the proposed change of 
position. ' 

4. Have him take part in each change of posit idii as^mudh as 
possible. 

5. Assist him to move with as little lifting, carrying, or lower- 
ing on your part as possible; use a mechanical aid whenever 
possible. ' 

Principles of Good tifting 

1. First, plan the job. 

2. Be sure that there is ample room for good footing and that ijaei/^ 
path is cleared for the carry or transfer. ^ 

3. Stand so you will hot have to twist your body as you lift the 
patient. 

4. Guide the child as he moves to the step below him. Let .him 
steady himself oh each step. . , 

5. ' Mqve to the he:ict lower step ahd repeat the actibhs listed above. 
Falling While Carrying 

1. If close to a wall or other stable object, rest weight on it» 

2. Be alert to protect the child's head. 

3. Fall under or to the iide of child. " 

4. Turn child away from hard objects.^ 

5. Fall agaihst the bed or other soft object if close. 

6. If fallihg dbwhstairs, try to lower to isittihg po^itibh dh step. 

% ' ' ■ 
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7. if failiiig upstairs, turn and sit on the stairs^ holding into 
the child. . ^ 

8. After stumblings crouch and sit down to prevent tunfljlihg. ■ ^ 
Lifting Heavy Child Without Braces from F loor t o Standing Position 

1. ^heel close behind the child and grasp him under his amplts, with 

the grasp pressure against the trunk. 

•■ . . • ^ '* 

2. Raig.e the child to a sitting position. ' 

3. Shift to a st^i^ie position with your knees bent and back straight. 

4 Still grasping ^ild under armpits, raise him to a standing 
' position by straightening your legs and shifting your weight V. 
quickly toward your rear foot. , ' * i 

Assist j:ng Child to Walk D uring C hange of Position 

If the child is able to support his weight on his i^gs and is able^to 
take steps but has difficulty in maintaining his balance, assist him 
as follows: . 

1. Stand close behind him so that your forward leg is in contact 
f with the child. 

2 Grasp his waist or the waistband of hii brace with one hand. 
Place ybur other hand over his shoulder or under his armpit. 

3. As the child moves foiward, keep your hand or leg in contact 
with him. ■ , , 

4 Use your leg- to assist the child in moving fowaid by swihging 

the leg forward against his buttock in •« lifting motion. ^ 

Assis^ln^^^iid who has Lost his Balance 

If\he child^ starts to fall while walking, step close to^^^^^^ \ 
blace your leg next to him for 8|»Drt or to break his^fall> If at 
S"oLible.'grasp his clothingWtrunk. .^^^ drL him 

shift your weight away from the direction oF his fall and draw him 
against your supporting leg. " /St 

If the child is falling toward yoai crouch and place bte- leg "nder 
him or place your thigh against him while supporting his upper trunk 
with your hands. 

Caution ^ : I 

the goal should be to pfevent injury, not to regain balance . lo not 
reach outward or lean over to catch him. 

42 



46 



:\ Assj:st:±ng Child to Walk Downstairs 



iJi At the top of the stairs, place the child's hand or both hands on 
Vthe rail, and while steadying hinii, move to the step below him and 
• jface himi : ^ *. ' > 

|. > Grasp the child's waist and move to the next lower step. Stay 
close to the railing. Keep your weight forward. Rest your arm 
and hip agiinst the ifail. • * 

p --------- - 

t- Additional Cohsideratibhs 

^^agfc* * ■ ; 

If 'the wheelchair's drive wheels are forward, turn the chair so that 
^ , ' the Y^^i^^l^i toward the school bus. and the drive wheels are against 

the ^Id^ of the bus. Enter the bus and, with the legs in a stride 
pbsit^rij crouch and grasp the handles of the wheelchair. Dr^lw the 
wheelchair iiitd the bus by shifting the weight to the rear. 

Reiiidviiig the Wheelchair from School 3u& ^ 

j5 . ' ■ ■ » . ' ^ 

1. Aligri rear of wheelchair with door and move ft- close to the edge 
^, of the school bus. \ 

y £ii From outside the bus^ stand with the legs in a stride position. 

3. V Gif^isp the handles and tilt ^he- clfair backweird. 

4. D?aw t^ chair to the edge of the »bus_by shifting the weight to 
the^^^ar leg. Roll the chair oh its large wheels. 

5. Crouch and control the descent of ' the chair by forcing the wheels 
/ • against the edge 6 f the bus" as -the chair is |.'owered. 

' _ ' ^ 

CARRYING 

Prihc4files^ ^ Good Carrying * 



1. Avoid carrying whenever possible by Qsing a househoid_ chair with 
wheels added, tricj^cles, wheelchairs, or hydraulic lifts. 

2. When carrying is absolutely necessary, hold the load as close to 
your chest as possible. 

3. " keep a fiiS grasp* If your grasp becomes looser rest the child 

against something while you secure a firmer grasp. 

4. Keep your liack straight ^ not arched-either forwSrd or backward. 

A ■ " ' ' " \ ■■■ 

5. Do hot twist; turn your whole body. > 



Car^tng a Ciilld Witho ut- Tl^ft^^actots 

7 _ _ 

1. Keep ybiir arms close to your bodyi 

2. Rest part of child's weight on your hips and counterbalance his 
weight by leaning back from slightly flexed knees, without hyper- 
tension of lumbar spine. 

3. Have child lean against youf isihce he cannot help by holding your 
^ shdulders. ' * 

v - _ _ _ _ 

Carrying a. Child Horizontally^ if Necessary 

1. Hold the child with one of your aripis utider his knees and the 
other under his chesty your palms ifkcirig upward. v 

2. Hold the child tightly against your body to relieve am strain 
^^nd prevent! shifting. 

3. fake short steps to tflaintain balance; do not walk fast. 

4. JCeep your hips under the load of your upper body and the child. 

5. Walk with a large share of ^ the weight over your heels. 

.6. In carrying a heavy child for short distaifces, support his weight 
agalhst your upper thighs. Keep yout hips slightly flexed. 

Lifting Child ^ rbrn Whee l ch air to Standing Position 

1. Apply wheelchair brakes. Face the child. 

2. Crouch to swing fbotres^ts into vertical position, out of the way 
of the child* s feet. ^ , 

3. Stand in a bent knee position with, forward lejIbetWeen the f- 

child *s knees and place your hands about the child ^hest ar under 

^ his armpits . " 

4. Shift your weight backward over the rear foot as you slide t^e 
child to the, front of the seat. ^ ^ 

. • ^ _ _ _ - - 

5. Have the child lean forward and keep his weight bv^r his^feet as 
\you draw him u^ to a standing position. It may^elp if he holds 

your hips or shoulders. / , 
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4. Stand close to the load, with one^foot ahead of the other; the 
foot that is ahead should usually be in the direction yon are 
going (Fig. 1-2). 

5. Do not try to lift from a kneeling position, as this takes away 
the power source. However, with smaller children or loads, it 
may be advantageous to stSrt to lift with one knee on the floor. 

». 

6. Get a good gras|> before starting to lift. 

7. Make a^prelimihary lift to see if the student welRht is within 
your capacity. 

8., If the weight of the load is more than one-fourth of your body 
weight or if it is awkward, you should get somedhe to help you. 

'9. Lift one end of the load slightly, if necessary so you can 
place one hand underneath it In order to get a f iiih grasp • 

16. Get your legs ready for the lift by bending them. Do hpt_ 

attempt to lift a load with your legs bent beyond the right- 
angle position. 

11. Lower your body near the level of the object to be lifted. 

12. Be sure your back is straight. If it is neither rounded nor - 
arched, and is as near the vertical position as possible, you 
will' avoid strain. 

13. Be sure your shoulders are directly over your knees and your 
hands reach straight downward to the load, 

W. To be in the proper positidhj let your back muscles hold your 

^ back steady as your leg muscles tense to go to work. \ 

15. ^ Lift by straightening your legs in a steady\ipward thrust, and 

at the same time move your back to a vertical pbsitioh. 

16. Keep the weight of the load close to your body and over your 
feet. ' 

17. As your legs straighten, keep^oar back straight. , 

18. To change direction duri^ig' a lift, step around and turn your 
whole body, without twisting St the waist or lower back. 

■ . . - : ^ r ' ■ % 

• • ■ ■ ' / . 
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CONDUCTING t>C TRAININ6 SESSION 



A physical therapist would provide the dptiinal inpjit as a d±8cu|- 
sldn leader for this session. An dccupatidnal therapist coaid also ^ 
provide Such inf ofmatidh, Classtdom teachers who have worked with" 
physical and occupatibnSl therapists should also be considered for 
leading the discussion period. • 

If possible, this training period should involve haSdicappedst^ 
dents. Then techniques can be demonstrated and braces. Wheelchairs 
and other orthotic equipment examined. Making a school bus available 
for deionstration purpdses, bdth with and without a hydraulic lift, is 
also beneficial. . ■ 

In all cases samples of as many orthotic devices as possible should 
be made available daring this session. Drthotists in the area will 
dfteti agree to attend the session and will bring deiBdnstration models 
with them. 
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re are many matters which a drivetj ishduld d^cuss with the schodl 
staff. The proper way for thtese discussions to be handled is alwaya^ 
^6 begin with the person in charge of tranisportation at the school 
or with the dispatcher who is tne bus" super^lstfr. if .after talking 
it bver^ the matter needs further disiussidn, an appointment should 
be arranged so the driver can speak with a teacher^ nurse, so^ctai 
worker, ichddl psychologist , or aSother staff memb^^ j-Drivers 
should hot bargee into any school building to handle problems 5^ 
dirfectly, since that would interfere with the school day. The 
schddl staff is vlfry much concer^d about the bus driver's problems 
and will dd everything possible to help solve them. The % 
cooperation of the driv,ers is-^essential in following tIKe above 
' defined rdutine in order to handle problems properly. Some matters 
a driver might wish to discuss are the following: _ 

. , I ' ; . • 

1. Child not ready when bus arrives , if the driver is sure that 
arrival is at the same time each day and there fs , an lindue delay 
constantly^ with one child, he should talk with the parents ./ Such 
talks areTbest field at some time other than the mbrhihg pick-up 
time, sirt^e both parties might be quite annoyed at that time. 

An explanation ^iven pleasantly that the delay at the one home is 
delaying all the other children and resulting in late arrival at 
school for the group will more than likely result in cbbperatibh 
from the parent. If this talk dbesh's sblve the prbblemi then 
talk it over with the dispatcher and the schbbl staff for further 
handling. (SBER 6A-3. 121(3), and SBER 6A-3 . 121(5) (a) 

2. Child hai toileting accidents . This will happen occasionally, - 
especially when the regular time schedule is ndt operating. if 

the bus is late, ask the parent to notify the rest of the 

parents of your estimate of the delay sd they can toilet their 
children accdrdihgly. if this is a constant problem, the • 
driver .shbuld notify the transportation:^ supervisor at the scKool. 
A conference of the schddl staff might bring about a simple 
remedy fbr the prdblem. 

• . " > 

3. ' Child misbehaves bh the bus . Often a change in seating 

partners will cure mlsbehavidr. As merit idried earlier, a mean- 
ingful rbutihe in which all the childreri'take part is a 
necessity for good drder. Thie driver or aide might try to 
vary the rdutirie beirig Used sd as to attract the interest of 
the child whd is misbehaving. Such problems are seldom 
cured by raising the voice and becoming upset. if necessary,^- 
th^iSub islhould be stopped |n a safe place and have the 
youngster sit behind the driver. Upon arrival at the schbbl, 
the driver or aide should notify the school staff of the 
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inciaerit aiid the dispatcher should be informed. A written 
report is ^opdprkctice. As a last resort, changing such a 

child to a different bus can solve the problem. Should 

physical force bfe" needed as the only way to solve a problem, 
make sure the bus is safely stopped and_thett ^^^iy os© the 
force necessary to contain the child without, hurting him. 
Instances are rare wherje children require any kind of force.:, 

4. " child sleeps oh the bu s and falls a ver . Be sure such a child 
is securely buckled in his seat belt. Seat him In such a way ^ 
that he is supported on one side of the bus and on another by 
a helpful child. The sleeping should, be mentioned to the 
parent arid to the ischbbl staff. Many of these children receive 
medication arid sdmetiiiies, due to physical changes, the medics- 
t-idri bririgs results other than what was intended. In such a 
case, the school nurse can often bring about a change by notify- 
ing' the parerits. . 

During an attack, the child loses 
cbriscidusriess, his muscles tighten, and he fails. Hg^y cry_ 
out or groan, although he is not in pain. Saliva appears on his 
lips. His face may first be dusky and then pale^ ^?_™i8ht 
twitch violently for a minute or so - it may seem longer to the 
worried bystander. Usually ±h a few minutes he i^es relaxed. 
' Then he may fall into a deep sleep. When, arid if 'one of . the 
children on your bus has a seizure, the most impbrtaht: thing to 
do is to remain calm. Get your bus to the side of the road arid 
stop safely. Try to. keep him from injuring himself by barigirig 
into the seats with hi ^^rm or head. Turri his head to ;^ brie side 
for release of saliva. ^"8|ace a cushion or a folded cbat urider 
the head. Loosen garmerits arburid the middle bf thfe bbdy. 
When the*^ twitching is over^ cbritiriue your trip arid repbrt the 
seizure to tKe parerit or the schbbl stSff deperidirig bri your des- 
tination. Keep the fbllbwirig facts iri iriirid: <Jespite what it 
may seem, wheri a child has a seizure, he does not suffer any 

r, pairi._ A seizure is ribt as harinf ul as it may' appe^ It is 

usually harmless and Will be over in a few minutest The: observ- 
er is riever harmed. . 

6. No brie is at home in the afternoon when the bus get there . 

This is a very serious matter since all personnel, a^ide from 
personal concern for the children, are charged by law wlthS^ 
the responsibility of taking every step a reasonable person 
would take to ensure the safety of the children. If there is 
not a responsible person at home, keep the child In the bus^ 
finish the route, then go to the. nearest phone, taking the 
child along, and contact the school admiriistrator who will iri 
tarn contact the appropriate autholrljbies arid relieve :the 
^ driver of his responsibilities. (SBER 6A-3.121(3)\ ^"^ 



While the few situatiohs butlihed above do not exhaust the many one 
may deal with^ they occur most often. If other matters arisen dis- 
cuss them with the immediate supervisor. Everyone working with 
children being transported is interested in cdhterited drivers . To 
that ehd^ this material is closed with a short list of do ' s _ and _doh* ts 
which the experience of many driver^ has proven to be of value. 

1. DO remember that nothing starts the day off better than a big 
smile, a cheerful "hello**, and the sbuhd of one^s own name 
spoken cheerfully. 

2. DON'T try to bribe the children into good behavior by making 
false promises or idle threats, or by offering cahdy^ shacks^ 
or other material things as a reward for behaving properly. 
Work; out a routine that will both benefit the child and keep 
him occupied, thus curbing bad behavior. 

3. DO stay with thebus at ail times when it is occupied by even 
one child. Aside fro5( the fact that is the law, protection of 
children from one anoth^" and from harming themselves demands 
it. If ah emergency arises, and you need hei|xv^ flag down a 
passing car or attract the attention of nearby: people by blow- 
ing the bus horn. People are usually attracted to school buses 
in difficulty and are wljiring to offer help. Once having con- 
tacted Help for the emergency, continue on the route, but if a 
drlv,er must wait due to a flat tire or breakdown, then he should 
rtiake prbvisibh beforehand for some way to occupy the children in 
a pleasant way. Perhaps a transistor radio could be kept avail- 
able for such a tinier a children's stbrybbbk or a biook of simple 
pbems, a sbhgfest or^a game of simple charades which can be 
performed while seated^ or any device that suits the group 
aboard the bus. If the driver does hot have a plan tb Handle 
^^elays, he will find the children Ihvehtihg their own activity, 
>li|ce crying loudly, pulling hair, . handOTestling, hbrnbldwitlg, 

etc. If a driver must leave the bus, all the children should go 
with him, pairing them with the less handicapped guiding the t more 
handicapped. 

_ . .l-r 

4. DO try to develop the cooperation of all the parents of the 
children who rt3ie the bas. One very asefai arrangement is the 
formation of a telephone chain. If each parent knows the teie^- 
pHone number of the nearest child to his fiome, then in the event 
the bus is delayed at any time, one telephone call from the 
driver wbuld have all the parehts- oh the rout^ notified ih a matter 
bf minutes. This _arrahgemeht wbuld be a big Help especially ih the 
afternoon when;, if the bus is delayed fbr ahy lehgth bf time, 
parents worry about their youngsters' safety. Moreover, the driver 
would be helping parents to become acquainted with one another, and 
ih case of a fatriiXy liewly moved Ihtb the area, the driver might be 
providing them with their first frieiids lii a hew neighborhood. 




5; DON'T make changes in your route without discussing them with your 
dispatcher and staff_. Should you be absent, a substitute driviar 
would have a big problem getting everyone to school on time. 

6ir^;S0N*T drop a child off at a place other than his own home unless 
you clear the matter with the dispatcher, the principal, and the 
parents . : ^ 

1. DON'T transport anyone other than those your dispatcher has instruc- 
ted you to pick up. Again, important laws are involved including the 
invasion of the privacy of children. 

8. DO try to keep your personal probiems to yourself. The parents have 
enodgH of their own without hay^ii^ the additional worry of an upset 
driver at tfie Vhe^l of their cHiici's bus. 

« ' .__ __ 

9. DO have the good sense hot to argUe with parents. if there is a dis- 
agreement, one side is making a mistake in some way. Speak to the 

principal and the dispatcher who can tesolve the problem. If the ^ 

parent is mistaken, a sc^<iql person or the dispatcher should discuss 
the problem with the paretit. 

to, DO make visits within the school buildings very brief and incon- 
spicuous.. With these children, the sight >f; a bus dr;^ver means it 
is time for the bus trip home and the school day ends the minute _ 
they see him. At dismissal time, stay with the vehicle. The school 
staff has jthe responsibility of bringing lagging children to the bus. 

11. DON'T move your bus when retarded children are nearby. In many 
cases, the children are not capable of making judgements regarding 
their safety. Move the bus only on direction of the school staff. 
The great safety rule on school property is § very simple brie: 
WHEN CHILDREN WALK, BUSES STAND STILL. 

12. DO try to understand some of the problems of theSe children when 
they titisbehav^. Many times they will seem to ignore the driver 
instructions. At such times maybe the child did no thfar or did 
not understand what was said* If he is a slowpoke^, to _under-- 
stand that his motfSr just dbesri; t go any faster^ If-ydu. are 
offended at the odor given off by a few, understand that It is not 
because the child is unclean but that his bod^chemistry works 
differently from the rest of Us^ If he deniesMoing something that 
happened before your eyes, don't call him a liar. He may' not _ 
remember doing it or if he does, he may not understand that that's 
the act you are discussing. 



13. DO keep a list of emergency telephone niiiSlie^^ 
the aim of this tnanual is to help drivers of buses with handicapped 
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hildreh to prevent problems, to solve others^ and to explain, in a 
small way, those problems that cannol: be solved, at least with the 
knowledge we have nowi 
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Meiital Retardation 
A. Educable Mentaily Retarded 
Definition 



One who t^i ^miidiy Impaired In Intellectual and adaptive 
behavior and whose development reflects a reduced rate 
of learning. 

Characteristics 

1. Short attention span or lack of concei|tration. 

2. Low frustration tolerance. 

3. Difficulty In recalling auditory and visual stimuli. 

4. Difficulty In generalization skills and ability to 
transfer learning. 

5. Poor language development. 
B. Trainable Mentally Retarded 

• De f liiltldtl 

One who Is moderately or severely Impaired In Intellectual 
and adaptive behavior and whose development reflects a 
reduced rate of ieaming. 

rharacteristics " . ^ 

1. Need for developing self-help skills such as buttoning 
ihirts, coatSi faetehlhg zippers, tying shoe iaces, etc. 

2 Limited ability to understand and use language. 

3. i Short attention apian or lack of concentration. 

4. Low frugtratlbn tdler^sce. ^ 

5. ^ Poor socialization skills. 

Physically Handicapped I. ' -- 

Def lnlt4^ ' ' * * ^ _# 

One who. has a crippling condition or other hea impairment ^ 
i^ch requires an adaptation to the student^s school enviroiament 
or curriculuffi. A chil^may 6e handicapped by cerebral palsy, 
pdlid, muscular dystrophy, heart condltlbn^ etc. (Pregnant 
students may be classified as physically handicapped) . 

^ ■ ' ^-^52 * " ^ . 
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1. Be open minded - take suggestions from parents, teacher^ or 
physical therapist regarding ways of moving a severeiy handi- 
capped child; 

2. cases such as muroular 
dystrophy. This child has a tendency to slip throu^ ones 
arras • 

3. f^^^sport the child to and from the bus in a wheelchair if 
the child is not able to walk. 

\ 

4. Encourage independence in the child. Have the qhild do as 
much independently as possible. 

5. Report to the parent or teacher any accident (bump or fall) 
the child got during trahspbrtatibn. Vomiting or nausea 
may bccur afterwards. Little things are very important' in 
helping the physically handicapped. 

The Epileptic Child 

Description ^ 



There are many types of epilepsy. Most types are experienced 
because of birth of delayed damage to the bfaihj such as any 
type of accident or an infectious cdhditidn such as encephalitis. 
Tumors of bfain hemorfhage afe also known causes. There are many 
epileptics where there is no known caiise. Some symptoms of 
epilepsy are sudden and repeated ajTxacks of dizziness, with sevefe 
abdominal pain, but consciousness visually is lost or Impaifed. 
Only a qualified physician can diagnose the presence of epilepsy. 

' There are many different drugs used to manage the epileptic; 
sometimes a child is on as many as 2 to 6 kinds of medication at 
a time ^ 



Definition 



Grand Mai — During a Grand Mai seizure an individuai loses 
consciousness^ falls down and thrashs around^ may bite the 
tongue and may lose contyrol of .bladder or bowels. The child 
feels no pain and rarely is in serious danger. A PERSON IN A 
CONVULSION CAN NOT SWALlXJW THE TONGUE and will not choke to 
death if ~ when the jerking stops — the face-is turned to the 
side^ so the tongue can drop into the_ cheek and the saliva can 
fun from the iik>utlvv^ The epileptic, will give the appearance of 

fkirig on the tongue whilf actually dfdwriihg In saliva^ 
^<^ause the Grand Mai attacks are extremely dramatic, they getieral-^ 
ly afe associated with epilepsy by the public. However there are 
many ^ther less dramatic manifestations of the disorder. 
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Pet it M ai During a Petit Mai attack a» child iiiay stare blankly, 

stumble momentarily, drop ah bbde<?t, or act uhcohscidusly. for a few 
seconds. These seizure^ may occur many times aday. If you note a 
child acting in such a mahher* don't Irtish it off as a "clumsy 

child" but keep an eye open to see if this is a pattern. You as 

a bus driver, should report this t& the parent or to the school nurse, 

Psychomotor — During psychomotor attacks a child behavior is 
inappropriate to the circumstances. While riding a school bus a 
child's eyes might blink open and shut excessively for a few minutes, 
the child may stop conversing and Just sit smacking tl>e lips or get 
up and perform purposeless motions. This behavior rarely involves 
violence. A child does hot remember what happens during a^sydho- 
raotor seizure. ^ 

iiealihg with these children in terms of transportation . 

1. Stop your school bus in a safe place, hot in the lane bf traffic. 
Keep bt^er children quiet and in their seats. Rembve dangerous 
objects from the chilrf*s surroundings. 



2. After the seizure is over, the child may fall into a deep sleep. 
The bus aide should stay with the child until the destination 
.is reached. 

3. Have a list of seizure prbhe children who ride your school bus. 

Include information such as type of seizure, frequency , character- 
istics a^d precautiohs. If a child has a seizure while on the bus, 
inform the teacher or parent as soon' as^ possible. 

4. Follow appropriate procedures above. 
III. Emotionally Disturbed 

Bef ihitibh - 

One who exhibits consistent and pefsisteht sighs of behavior such as 
withdrawal, distractibility , hyperactivity or hypersensitivity. 

Characteristics^ 

1. Slibrt attention span • ^ ^ * 

2. Restlessness vj ^ 

3. Does not complete tasks ' ^ 

4. Listening difficulties 

l5. Avoids pa^ticipatiph with other children or knows how to play . 
only by hurting otH^s . 

' _ ' ' , _ '* * 

6. Avoids, adults ^ ^ . : . 

7. Resisteht tb ^direction 

8. Unusual l^guage cbhteht - strange, fearful, fantasy 
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9. Speech probienui - priaarily rate of speech ' "^'^ 

_ _ _ . _ _ ■ _ % 

10. Aggression toward objects and groups ' , - 

Dealing with these chtidren In terms of transport at ion , 

1. Maintain a set of clear cot rules', the child wants to know the 
n limits he stands at all times^ kny deviation from^ these rules 

will only confuse the child and may cause ''acting out" behavior* 

2. Be firm but fair, smile often but be firm ^nd.tb ^e point when 

you correct this child. You are the first key, to the pupil's 

whole school day. ^ You are the fir8t_ school authority to se^ the 
child in the evening. Say "good morning" and show yb^r^leasure 
to have the child ride the bus. (this is difficult at times but 

^ it will pay off jfi the long run). If a child is oh medication - 
-' you need to know the effects and if the medication will hold 
through the bus rtde^ » 

*• 

IV. Visually t^aired , > 

Befinitioh > * . \ ^ 

Blind: One whbafter best possible cdrrectidn has no vision or has 
little potential for using vision as a primary channel for learning, 
and therefore^ has to rely upon tactual and auditory senses to obtain^^ 
Ihformatibh. * . v 

• _ ■ ? 

Partially Sighted; One whose vision, after the best possible^or- 
rectibh^ although impaired, is^yet the primary channel of learning 
and witji considerable adjustments, is able to perform tasks required 
in the ukual school situation. 



1. Eyes appear to wander when child tries tb fbcus. 

2. Pupils of eyes are dlffefeht size. ^ , 

3. Drooping eyelids. 

4^ Squinting, blinking. | 
Sealing with these children in terms of tra nspbrtati da . 

1. the bus driver may find that the child with sight problems is 
the easiest bf the Exceptional Children with whom to deal. 

_ _ _ .__ . _ 

2. One bf the main things to remetiib^r is never leave this child 

albne. 

3. Let the child be as independent as feasible when getting bh and 
^ off the bus. . ' 
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Hearing impaired ^ 



Definition 

Deaf: One 4fib is born with or acquires, preiingu§ilj^ a hearing 
so severe that he canibt learn speech and language through normal 
channels. 

Hard of Hearing:. Oii^ who ia born with or acquires a hearing loss 
which may range from mild to severe unaided and jwhose speech and lan- 
guage, through imperfect are learned through normal channels. 

Characteristics 

1. Have speech prbblems or obvious difficulty in commuhicatibh. 

2. Highly demonstrative and expressive. 

Dealing wit4^-eheS€^hiidren in terms bf tr anspbrtatibn. 

1. Be gentle thbugh firm aiid consistent in your rules; this child 
understands mor? than sometimes given credit: ^ 

2. Ask the teaser if' the child has learned to speak; if so^ make 
the child talk with asking for something. (Sometimes this child 
will pretend tb have no speech). 

3. Be sure the child is looking at you when you are speaking because 
some of these children can read your lips. 
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f.- FLORIDA DEPARTOENTQF EDUCATION 

l_ DIVISION OF JPy^LIC_SCHOOLS 

BUREAU OF EDUCATION FOR EXCEPTKJNAL STUDENTS 

TRAINING SESSION 
^SCHOOL BUS DRIVERS 
TENTATIVE AGENDA 



55^, i ' .'^ 

^tif^iine to Learning" - Diacussion Film . / ; 

introductipn-V: Video or audio tape '^'^ 

topic i -T The Student Who is Pfiys|ca3:iy impaired with Taped 
Introduction ' . • 

Topic 2 - the Student Who is Visually impaired witj^taped 

Introductibh > . 

Topic 5 - The Stud^ht Who is Hearing Impaired with taped 
■Ihtroductioh - 

. Topic 4 - The Student Whcv is Mentally Retarded with Taped 
Iftitroductibn 

Topic 5 - The Student Who IsS]^"*^^^^"^ Disturbed vith Taped 
Intrdductidti /i:;?.^:* , . 

Topic d - Communicating With Families^ ^ 

Day 2 ^ r . ^ ^ ) 

"Problems in Transporting the Handicapped" - Discoisilon Film 

Topic; 7 - An Overview of Medical Aspects of Students Who Are 
Handicapped 



topic 8 - An Overview of Legal Issues of School Bus Drivers 
with taped Introduction 



Topic 9 - Handling Seizure^ with "Images of Epilepsy" - 
Discussion Film 



Topic 10- Lifting, Carrying and Transferring the Handicapped 
Studl^t with taped Introduction 
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FLORIDA DEPARTMENT OF EDUCATION 
' DIVISION OF_P0BLTd^SOTOOLS 

BUfeft' OF EDUCATION FDR EXCEPTIONAL STUDENTS 

^ School Bus Drive r_Tlllnlng SeBSion 

Pre-Ta&t^ 

* ■■ 

Please wrtlte ,5 short definitiln of the words listed below. Be as specific as 
possible. (Yoo are not expected to know all of theinl) i 



Seizure :^ 



— — — — ^ '1 "T" . 
2. Dlst±pl±ne:__ ' - - ,'- — ^ ^ — — 



iii Positive Reinforcement: 



; 12 i Cerebral Palsy; 

^ 
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DEFARTJffiNT OF E^UCATieN 
DI^fiSieN eF PUBLIC SCHOOLS 
BUREAU OF EDUCATiON FOR EXCEPtlOSAL STUDENTS 

School Bus Driver Training Session 
Post-Test 



Please write a short definition of the words listed below. Be as specific 
as possible. (Compare your answers with your pre-^test,) 



1. Seizure: 



IT' 



2. Discipline: 



3 . Cbnnnuhi cat ions: 



■ r 

4. Personalized Transportation: 



5. Physically impaired: 



6^ Down's Syndrome: 



7. Hehtal K&tardatldn: 



8. Embt^ldnally Disturbed: 



9. J^egligence: 



16. Positioning: 




FLORIDA DEPARTMENT OF EDUCATION 
DIVISION OF PUBLIC SCHOOLS 
BUREAU OF EDUCATION FOR EXCEPTIONAL ' STUDENTS 

School Bus Driver Training Session •; 
Evaiaatibn 



Please circle the Topics below as indicated. Hiis will be helpful to us 
in planning future training for you. 

Circle four Topics Which you feel were most useful and informative: 



Topic 

Topic 1 
Topic 2 
Tdpic 3 
Topic 4 
Topic 5 
Topic 6 
Topic 7 

Topic . 8 

Topic 9 
Topic lb 



Titlfe 

The Student Who is Physically Impaired , 
The Student Who is Vistially lmpaired 
The Student Who is Hearing Impaired 
The Student Who is Mentally Retarded 
The Student Whb is pidtidnally Disturbed 
Communicating With Families 

An Overview of ^fedical Aspects of Students Who 

Are Handicapped _ 
An Overview of Legal ^^ssues^ School Bus 

Drivers 

Handling Seizures . ; ^ 

Lifting, Carrying and Transferring the Handi- ( 



capped Student ^ , ■ J 

jift _ ^' 

Circle four Topics which you feel were moderately useful and informative 

topic Title 



Topic 
topic 
Topic 
Topic 
Topic 
Topic 
Lc 



Topic 8 

- i -' ■ ' 
Topic 9 
Topic 10 



The Student Who is Physically Impaired 

The Student Who is Visually.Impaired 

The Student Who is Hearing Impaired 

The Student Who is Mentally RetM|^ed 

The Student Who is Embtloti^lly iSreturbed 

Commuhicatihg With Families . 

An Overvi^ of Medical Aspects of Students Who 

Are Handicapped / ^ 
An Overview of li^gal Issues of School Bus 

Drivers 
Handling Seizures 

-J.^ ting. Carrying and Transferring the Handi- 
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capped S.tudent 



The two Topics which a not circled ari asstoinied to be least useful and 
informative. However, we would appreciate yoxxr comments oh why ybii made 
the choices you did. Tfiank you for your assistance. 



Comments 



M (fE RDtfl SOm. BUS 



WRITTEN BY 
LADY BORTDN 

V ■ • ; 

) • : . . . 

When people ask what I do, I reply that I teach rct^arded children and 
adults ... on a scltlJOl bus. Four hours each day I wind through the 
count ryside of Appalachian Ohio, stopping for riders at small farms 
and at old mining settlements^ Wfien t f^rst took the job^ 1 expected 
those hours to be a quiet tim^^ir^my day when I could think and rer 
fleet. But the first day's tetarn trip dispelled thait illusion. In 
the morning the students had^oarSed sleepily one by one. But that 
afternoon they piled on; carrying with, them noisy excitement from the 
first day at school. 

As we pulled away f rSm school, Friihi Jack^ and Sbhiiy bblted up the 
aisle. In their wake Jennifer and Char letie^ who heithftt walk nor 
talk^ dangled heipiesBly over the flpbr^ suspended by their seat 
belts. Johnny sought refuge under his . seat from Prah, who is half 
his size. *'Judy is a baby^ Jucly is a baby." Barbie taunted in a 
singsong voice. Judy hbwlids Charles sa > quietly, lethargically , 
through it all. At the sheltered wbrfcahdp ^ few miles away, two - 
retarded adults boarded and sat next to the ranfcunctious oned,^n-- 
fining them to their seats. - But arras and hands still flailed o^r 
seit backs, aiid. the noise level retnalned ^deafening. i arrived home 
exhausted. , - 

tHat was over 2 years ago. Since th^sn aii of- aa on^e b 
evlfv^ a system fbr taking our bu<3 a Gongeniai^place^^and bur tiTi^^ 
together a constructive learning .e:fperience.V\<e le^rn in4ep^^ 
in taking care of ourselves and- 5:atergependence in 'assist ing ,each 
other. We learn social and^aca^iemic-ski^'^s^ w^^ bti a liaily 

field trip in our mobile clawrobSi^ '".^r . / . 

THE PAgBENGERS > ^ ^ ' 

That first year I had 16 trainable retarded passpngers ranging from 
5 to 33 years old, from wheelchair ridden tb athletic^ from se^rety 
to moderately retarded^ The group inbluded the school behavibt; 
problems as well as its most ret^irded studenta. It took only that 
first return trip to persuade tne that I , could not .handl^e the stu- 
dents* needs and the driving a^one^ yet ^6hib schools provide no 
aides on buses carrying handicapped passiingers. 

I approached Madeline and Steve, the ybUng adults froS the sheltered 
workshop and- asked them if they wbuld help. Would Madeline sit 
between Jennifer, who has cerebral palfey, and Charlene, who has 
ipiiepsy and severe retardation? Would she keep the younger ones 
froi knocking them over? Wbulct Steve li^t Jennifer on and ofT the 
bus? Would he sit with Jack; a delightfu^: but unpreaictable.Down s 
syndrome child, and irivblve him in some activity? BotH.Madeline 
and Steve were receptive, in fact eager to prove themselves. 
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tte began by giving a job -to anyone wHb was interested. Sotmy, an ii 
year old with Down's syndrome, and 6 year bid Frail alternated sitting 
with Charieiie. If Chariene had a tantrum^ Madeline or Steve took 
over. Cindy and Judy took Jim's hands and led him off the bus and 
intb'schbbl. Jack took responsibility for bringing Jennifer's wheel- 
chair out to the bus. After Steve lifted Jennifer off the bus, 
Nadiiie or Tatiimy roiled her In to schobl. 

RULES OF THE ROAD 

We developed two basic rules: Nbthing Could be done that wuld be 
unsafe, which Included walking pr rtmiiing around the bus and hanging^ 
out windows, and nothing could be dbiie that tnigjit hurt someone, which 
incladed physical and verbal abuse. Because we could take any of 
several routes hoie, students could get off the bus-^on the way out to 
:the end*of the line or bn the Way back. Since parents were open tp 
fiej^tbiiity In afternoon arrival times, good behavior could earn the 
riding privilege, vrtiich all considered more fun than going strai^t _ 
home. Both Sbhny ihd Fraii responded well to riding around. . Jack and 
Barbie, older Snd mote set iii their ways, loved to ride but never ^. 
really stopped their hitting and- name-cailtng. 

During pur rides we talked about our limitations: why Judy's cleft 
palate-made her sb ha;^ to understind; how cerebral palsy^ affected 
Jennifer's ability to Talk^ We identified reasonable gbals for each 
bthe^<'~Sa agreed that whenever someone ^l&arned to do a new task we 
woiifd offii- cheers but would* offer Kelp bjily if heceSSary. 

I ' ' * «* ■« 

WORK^G ON THE BUS > ' 

m th^ course of the year, studetits learned skillB that were in^or- 
tant to them. Six year old Fran mastered the complete process of 
blowing her nose, from realizing she heeded to do it through 
depositing the crumpled tissue. in the waste bbx. Madeline made 
flash cards to teach Judy ahd Sbrihy the alphabet. We decorated the 
bus with our a^t%/o^k. l?e couhted passing school buses and prac- _ 
ticed addition as we picked people up and subtraction as^wedropped, 
them off. We worked oij the days bf the week, learned ^coiors* and 
read clocks^ We talked abbUt mining as we passed coal fields; 
qro^Si aiiiSalSi and seasbnai chaftges as we passed farms * construc- 
tion ahd factories as we drove through towns* Madeline, Steve, 
Tammy, and I talked abbut marriage^hildren, and supporting a 
family, topics of great interest t€^T.em. After much drill. Barbie, 
a 33 year bid epileptic with severe retardation* learned to say her 
te^hone hunfcer and answer variations of "Where do ybu live. 

Unfcli last year severe cerebral' palsy had kept 16 year old Jenntfe? _ 
hoin^ in her wheelchair. Now as t;he Ijus approaches, she Jerks her 
shoulders ehthuaiasttcally M her chair iufijps in response. _^ D^J^^^ 
one ride Jennifer rolled her head back arid let out a vibrant, l^u^h^ 
Lbbk' Frari said as she held up Jerinifer's undamped seat beat^-^^^^^,y, 
Frari grinned impishly at Jennifer arid sriapped the belt toge^r_ 
again. Slowly Jennifer grated the khudfcles bf her hand acrols the 
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latch and again the belt fall apart^dn her lap. We all cheered. 

Jennifer understands speech. We taltedjs*dut wearing the belt. 
Would she keep the belt clamped during the ride? She nodded ••Yes. 
Would she telease it at the end of the ride so Steve could lift her 
off the bus? She jerked her head up and down enthusiasticaiiy. 
Jennifer had her jol). 

MEETING PROBLEMS f 

One bf_Charlene'0 tantrums tested ou^ ability to h^uidl^ a 

iem. Even Charlene •'8 nether, who ^VM Charlexic a carj^^ ' 

secure home, caniidt predict these outbursts,^ X^e. iDpnpnt Charlene 
will be sitting quietfy,' fondling her rubber ball*^ Th^h suddenly 
she 8creaa%, strikes 9ut, and grabs blindly. 



We were driving on a main higlwiy at 50 mlles^ aSTiSttr^; Su^ppily 

Charlene wailed, reached dyer snatched my, haitg^ 

neck was jerked back against the top of the slt|ft. S^^:"^^ 

pdinting to the ceiling. I couldn't, see the t6a^^^^|vt?<^^ 

holding the steering wheel. Fran^ \3io_ had been>:^^^ing^w^ 

Charlene, darted up the aisle out of the way. ASk^^^*^ ^ 

brakes. Stive releaded Charlene *0 hands from my ttaiH a^d^ 

of fered tharlene a Styrbfdaii ctip as an alteir^attve^^^^ 

of the outburst Charlene was glggiing happily_^a» 8he^ prised the 

spongy cup to her mouth. ► ^ /.c : 

We pulled off the road and talked about what to do^ Should we S)ve 
Charlene? She heeded a seat belt, which meant a front seSt. But 
so did several other people, dne of ]»hom^had already p^led a parka 
hood over face. We were dlscua^ing ppsslble sol^ticn^ when ^ 
Charles, who is in the adult actiyitees class for^ tliosg unable to 
handfe irorksKbp' resi^Mibilitles/ leR^ forward, "Lady.. . Lady 
can I ask you a quegtidn?" "Sttte, Charles. " •*Lady_... Lady^ why 
don't you. tie ydur hair up? So obvious, so wdr^ble'a solution, 
'"thereaftei: if I forgo^to pin Tty hair up at-Charlehe's house, 
Charies wduld remind mi. 

And so the year ioved swiftly past. Like a cidSft family we took 
care of each other wfieh necessary. We "lived and grew together. 

A NEW ROTTE ; ' ^ v 

this year I have a different roiitc with only nine passengers . The 
Sange in age^ ecbhdmic status, physical ability, and intelligence 
is tt]je saSie^but we have nd unuaual behavior problems. We work on 
the same^.prihciples as last year. Everyone teaches. We_ encourage 
each qtlier to try riew thing* and to mov» toward hew skills. 



Nelson, a wdrkshdp ^lient, loves to tak^ things apart, fix them, 
and then tell you what he did. He has the. ability tc hold a semt- 
ikilled jdb but he needs guidance in social areas. I asked Nelson 
to wdirk with Bruce and Jiimny oh the bus. 
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COOPERATION--THE KEY V 

- - - ------- - --' ^ 

Briice Is big and strong for his 10 yeard. Wlieh he first came to 
school^ he stdiiq)ed around the classroom overt urnlhg desks. Bruce 
fears failure. ^Ee needs tasks hard eribugh to guarantee success. 
Nelson gave J|r lice a bicycle lock and key ring with, three, keys, 
isolated. .Bruce found the proper key ai|d' opened the lock. __ Then 
Nelson junsbled the keys. When Briice A&lved that problem^ Nelson 
gave hiiQ a different lock and juixi>led tr^g. 

Jimmy, a 10 year, old, has cerebral palsy. ^ He has little strength 
or dexterlty in his hands." Nelson put a .lock in Jiinmy's right 
^??^_?'*^_P^9P?^^Y P*^^^^^^^®^ key in his* left hand. Jimn^ 
struggled^ finally aligned the^ key vlth the slot^ pushed it iti, and 
twisted. Jhe lock respo nde d vlth a clank; Jlioniy was delighted.^ 
Gradually Nelson inade Jimmy's task harder^untfi on his own Jlmiiiy, — 
could pick up the key^ position It^ and open the lock. ^ 

^ - -- — - ' ^ • 

Jimmy'^ih fact^ has progressed remarkably in a few months; Last ' * 

year^. lAs Sbther lifted him on the bus and fastened his seat belt. 

Nov Jimmy waits at the roadside by himself , pulls himself up the 

&tep_8, and, once seated^ clanq)S him own belt. After days of 

watching Bruce plbse the bus door before we left school, JiSny 

came forward., 'For a moment. I thrbught Bruce would not relinquish 

his job i but he st.epped b.ack. quietly^. JiTiiiiy_grabbed the. handle. with 

both hands and yanked as he had seeii husky Bruce dp. r^The hahdle 

nwyed only slightly. Jiranry pulled ajLain. No results,. "Get behind 

it, Jlmn^Tj" BrucQi advised. Jimmy hobbled around the handle arid T 

pushed. Slowly the dddr closed. 

Jimmy keeps trying and we keep eticduraglng him and aa^ng for iDbreW_ 
After he had enjoyed several days of two handed succ^^s; we began | 
calling foj^ him to open the ^dr using drily his left /hand, then 
only his right. Now Jiminy has' several jdhs. He hanfls Jdhn his 
crutch after John is off the bus, starts the door cioSed with h;ts 
left hand, and finishes the job with his rigftt hand. 

i have known Jimmy a iong^ time before 1 rtttlised thAt he never ^ 
talked. He understood everything^ but when he wanted something he 
would pointy "Enh, enh," and someone satisfied his need. I tried 
to talk with Jimmy during the hour a day he and I werQ alorie on the 
. bus^ but whenever he said something^ which was seldom^ I could not 
understand him. So Jimmy stared but bhf wlhdbw^ and I stared but 
another, Nbw^ with Jimmy jblning in^ we sing dittoes about skills 
_^ ,he has learned^: 



I can put seat belt oh 
I can put my seat belt oti 
I caii put seat belt oh 
I caii^ yes » I can. 
I caii cldse the big frdrit dddr 

I can. . -^^ \ 

I can say my telephone nun4)er ' \- ^ 

I can; , ; • 
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Throu^ the pislci Jimn^ haa relaxed so that he hbwn^ialks more, And 
the more he talks, the clearer his speed! becbnies. 

THE HOT ROD MJSIC BUS 

Music is inq>drtaiit qii our bus. We iiiig so much that we call our- 
?^?Y?? Rod Music Bus, a liame suggested by Richard^ a workshop 

client in his early 20*8 . Ricl^rd plays the guitar rad with a little 
encouragement brdught it alonf^ on the bus. Now he has declared 
Wednesday, "guitar day." Each WedSesday he brings his guitar and 
lead^ us in singing. Kathy, 13 years old, picks up hew songs quickly 

??P®^?°^^? ' Bruce, Jlmn^ aiid Jblih catch tune 

fragments and choruses on tbeir kazoos. 

We are really free We change songs if we want to, make 

up verses, raake up _8onn J^H|t our bus, about each other, about the 

places we go, and the^gto^gy we do. ^^_I^H8^ become an i!q>drtant 

teaching tool. I ha^WliH^^oTO'; flash cards with our telephone numbers 
ph them in response to Jl^^J.Ss^interest in learning his owp ncmi^er. 
Richard spotted the cards afe so^ as he elided on the busi He picked 
them up and made a sopg with eacB>s^rse repeating a number and finally^ 
associating iClwlth tlie persbstVs' haide^^^ a wefek Kathy, Sarah, and 

Jinm^ knew thefc. t^leph6he*^humber8 ^'^^E^^mJ ^P^" Richard to make 
plirpbse^ul inisitafces. Then Kathy, Sar^^^^^i^^'wou^d bgo^ hiss, and 
protest in pleasure, t 

Music i^ also aN^marvelous tool for recognizing accpmpllshmei^t There 
is nothing like V sohg"^ very special song just about ydu'^nci some- 
thing you are struggling with or have mastered^tb mal^ you feel good 
about yoursejf. , The ibiiM^can be simple, shbrt^ and spohtahebus. A 
song like the bne about JiBd^ buckliiig his seat belt great achieve- 
men t), closing the door, or ^learning his telephone tiUndber guarantees 
enthusiasm for repeating ^he task and attempting new oiie^. 

k BUS FUtt OP ^ACSmiS ' - ^ 

W€5 all teach edch other on the bus^, and so 1 ieam too. Music is xan- 
exai^lcs. For years I was teased about my singing, doX^topped. I ^ 
became e^arrassed to sing, even in a group. But the^eopie^n the 

have taught that hot only is my singing acQept^le,ibut it is 
^^01^ g2bd fun. They have given me so much ehcouraM^ht that I now 
l^rh hew songs to teach them. I sihg^ happily if not: beautifully in 
bther J6cialr|(tt>up8 and will even teach sbhgi. '^ / ^ ^ 

Somet!KlBa we all wbrk together oh a concept. "Bruce_ahd Sarah knew 
left from right, but Kathy and Jbhii had only a 50-^50 guessing chaiice. 
We figured out a way to remendber which was which, then chorused 
directiond^^ti the way to schobl'. Bruce agreed to |^eck Kathy and 
John that-^ftepmoon. ^ 

'•which way turn at Hope's dairy, Kathy?" 

"Right!"' .' . ' 
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"Now which way, John?" 

... .... ; ' • ^ > 

"Right agSinl" 

Several days latei B^tici tested then again. **Which way do we tuin at 
Pdstdn Church?" f ' 

'•Left I" Kathy and John chorused as we^ turned; 

Kathy and John also work on the days of the ^edc. B^uce and Kathy 
struggle with adding one digit numbers. Sarah works on^lBtters. 
Jliany concentrates on counting through the teens (he -hSs the 20 s^ 
3b'8i and 40 's down pat). Richard and Nelson practice reading rode 
sighs. 

I try to help, but with eye c^tact. iiii^ed to a ^eair view mirror and 
with haSds and feet occupied by a steiflng wheel and pedals » I am. 
largely confined to taking, suggesti^ and encouraging from a dis- 
tance For example^ When Robert. appeared with a toy watch he tould 
iot read, I paired him up with Riclard, who is fasc^ated by^^time. 
talked with Richard about going slowly and saving fm.f past and 
"quarter past" until Robert, had completfely mastered the Iwurs. We 
iade a cardboard Clock with JoSt an hour, hand, add the ttfc went to 
work. Several weeks later ^e- added; anpther.Ihand and bepan talking 
about half hours. And so .o«ii:'I k&pf O^t pf- the teaching 
through I felt it Important fe^ is^iimxlate^ encourage aiW. guide; 



THE TOOL BOX 



We have other "toofa'*. besidiB our Iffi^^fc^ a large caitiS u|der the 
fro« seal. Some are actual tc>c,l8; SpSwSiS^^^^^ "f«^ 
the house. Many are toys. from the school ♦s toy lenWng library. I 
change the toys every few weeks, trying to gep in mind things w^^^ 
hayjg been talking about and skills par tlctd^ly/ students need^to work on. 
I try to- have a:,puzzle or two, >anual skill, toys and something to 
encourage folloVlns mbtibn with the eyes. 

Sometiies I race a Sdent on a task. Yesterday Jeanie-picked up a 
Playstool puzzle She had not tried In a while. , 

"You want to racf, Jeante?" I asked! "I'll race yoU to Sugar Cr«ik," 

"OK." Jeahie became absorbed In the puzzle. And she beat^m^i 

We both know it ts a gaie. And wej^bth kiiow that I will set a goal 
she can reach if, bat only If, she puts her mind, tc^ it. 

HAP YOUR ROUTE 

It is important to me to keep the students •• teachers inf orn^d about 
What we are doing. 1 try to spend a day or so every mpntb observing 
classes so I can work consistently wi^h the teachers. I let the 
teachers ioigw what we are working on. tell them about successes so 
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they ^ can rllnfbrce thlm^ and dlicusi probieai id.th_theiii« Oiir cpnvar^ 

satlot^a are free floylng and eaaygblng^ usually a fev inlhutes 

as stiidetits arrive and leave. ' " ^ 

i do not pake formal lesson plans for our bus rides. However^ I do 
keep in mind goals for each person and ways to reach them. I try to 
keep my eyes open for student interests I can build on and for new 
materials, doing something creative during our 4 hours a day is 
tnportant^ is^or tan t to students personally and iii^ortant for their 
development^ and it is iiq>ortant for me as an effective way to work 
with students. 

- 4 , ' ' '^ 

_ _ 

A year fgo, 1 started cowse work for certification to teach trainable 
retarded chiid^au. But 1 had second thoughts ^ In a classroom I would 
have a more hoi&geneous S^oi^-^hon the ^ng^ of passengers l enioy 
on the bus. t would have lunch moneys monthly progress reports, 
state records^ and staff meetings to worry about ^ The Appalachian 
hills I love would remain outside^ static^ frame4 ^7 ^ classroom 
window. I decided to stay with the Hod Rod HusiC Bus. 
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DISeUSSI0N 601DE FQR TOE FILM 

•PROBLEMS IN TRftNSPORTiNG fHE HANDICAPPED" 
27 minutes color sdund ^* 



IN3rROBHeTfON 

- , % 

"PROBLEMS IN TRANSPORTING THE HANDICAPPED'* is a sister film tb 
"LIFELINE TO LEARNING" . Both of these filins are designed to 
develop in the viewer an awarenfss the difficult but necessary 
task of transporting special education students to and from school 

and other activities. ? 

.f ' . . - - . 

"PROBLEMS IN TR^ ;itreises problem 

recognition and the importance of preplanned ahd_prudeht responses 
in transporting the special education student. It examines the 
serious medical and behavioral problems of tehehbouhtered with 
'ijpecial education students, and shows successful techniques used 
by drivers in solving these problems. 

WHO is THE FIIJI DESiCSNED FOR ? 

"PROBLEMS' IN TRANSPORTING THE HANDICAPPED" is for: 

* Bus drivers, an^ transportation directors to be used as 
_ _v in-service ' training materials 

* Educators in SpeciaJL educatioh, transportatldh programs 
1 _ in universities f and community organizatidhs 

* Parents and teachess of special educaCiph students to 

create sjapport<and awareness of what goes on aboard the « 
bus,' and how Vgry imp the parent-driver , and teacher- 

driver r'elaiiipnships are for a successful program 

* School bdard^officiitls, legislators^ and budget decision 

mafcers to make thism awe^e of the need fpr_ specicil education 
trahspprtaticjh, . and ^plaih to them thafTthi^ugh this 
specialized form of trahsportation is expensive , it is 
vital t.^ tl^ future of the special Jducat ion student a 
- growth of the community^ ^ . 
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HOW IS THE FILM DESIGNED ? 



The film is structured into four partB: 

* Consmupication probienis 

* .Behavlorftrl Problema 

* Medical Proble^ss ^ * 
^ Emergency Problems 



^V(^M FRODUCtfOi 
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10 BI.EMS in TRANSPORTING THE HANDICAPPED ' 

. : -' . ■ . 

: the end of each section a question appears on the screen followed 
7 black. The appearance of this question gives the instryctor the 
jportunity to stop the projector and discuss withathe audience the 
Testions raised in the section. Additional questions arid topics .are 
iSluded in this guide. We have hot provided the answers to the^ 
Lestions as they wiii^ for the most part^ vary due to district and 
:ate policies. We encourage the ^nst^^c^tbr to_ use this technique of 
Lscussion with the film especially when the film is used in an in- 
^rvice driver training program. 

vRT I: COMM UNICftTIQN FROB f iE gtS ' " — 

\e film only shows the coiranunicatibh problems. with the students, _ 

what about parents? Teachers? What should you say to them? 

HOW much should you say? When do ypu.say it? With whose -/^ 

per^tission? What about eONFIDENTIALITY? _ \_ . 

>w would you/^communicate with a mentally handicapped youngster and ^ 

ask hii^her to stop doing spni^thihg? A visually impaired^ 

• youngster? A hearing 'handicapped youngster? An orthbpedically . 

handicapped youngster? ' , * _ ' 

lat are some of the "body signs" which the passengers use to 

cdimnunicate that you have noticed?' Wltet are they saying? __ ./ 
lat are some '^t>f y^ouH "body sign-s" which; yoi> might hot be aware o:^ . 

but your passengers might be? ' ' _ _ \. 

>w do you tread th^ narrow road between showing compassion and having r 

the ^^assenger become emotionalLy dependent upon you?, 
111 the relationship you establ^ish with the passs^nger threaten the 

teacher? Parent? . _ .- /kz 

-ie.re can you get helpful information abp^it the pai^senger to as|iBt 

in improving communications? ^ __ 

lat kinds of information should you communicate to your passengers? 
lat are the various ways we communicate? -^^ _^ : * * 

3w <io you know that you have successfully communicated? ^ • v 

\RT ii ; BEHAVIORAL feHOBbEMS ^ _ 

lat problems will you face? _ ^ ^ ^ 

lat preplannea response will you have? _ _ 

i^n reprimanding a child "one-on-bhe" how can you _ make this 

cor^ontation educational for the other passengers as well? 
lat special pifobiems are there in handling a 16 year_oid who^e mental 
dfeveiopment is only that of a 5. year old? What r^ske ^^^^^ 
in txeating him/her like a 5 year old? On what ievei should you 

communicate? - ^ .- ^ -^-t- *- ^ ^ • , . 

nat are>5on;e farms of s^-abusive beh^ior? What should you do to 
^) "stoplit? To whom aji'd when do youfcr^port it? . : ^ • _f 

rfat are ifehe prop#i channels to handle severe^discipltne problems? 
h&h doUbu meriteion the behavioral problems on the bus to parents? 

Teachei^s?"' Other drivefs? ^ ^ i.i tit^-s 

rtat^ is your mora^ and legal obligation for confidentiality? 
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pUdBtEMS IN TRANSPORTING THE t^ANDICAPPED 

- - ■ - ■_ - - -_- ■ X ^ -^B- 

iiow do yon successfully set rules and guidelines for the inen€a>lly 

Visually impaired? Hearing " " 



handicapped passenger? 
brthopedically handicapped?^ ' 
How do you know that they understand them? ^ 
iiow often should you go over th^tn? 

With aides (or bias assistants)^ if there is a disagreement with the 

driver, how, when^ and by whom is it resolved? _ * _ 

HOW do you identify the "good" child to reinforce good Behavior? 
What are the problems which a substitute driver will Have with a 
reward system used by the regular driver? How can they be 

alleviated? * 

What is right and what is wrong with a reward system? 

Why do sexual problems occur? Are they embarrassing? How should 

youyhandie them? -- . ^ 

What doyyou do when a passenger runs off the bus? A 

What ar^ the various methods suggested for hahd^^ing behau^^ ^ 

problems? (Possible Answer: flexibility^ firinhessJ delegating 
tespgnsAbility , giving praise in isolation^ and rewarding the 
utdent^ i^e. playing the ra^dio.) , 
What i% the root of some of the behavioral problems 'you have 
experienced? 

I 
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PART XXX: 



BHiSBLEMS 



Howv can you protect ah allergic passenger from smog or ppllen? 
Which of your passengers are hyper-sensitive? Is it tb^tduch? 

Temperature? Smell? How can ybia reduce the chances that this 
' hyper--sensitivity will ''se the passenger off "'? - _ 
Who should bd responsible to see that the child is; properly dressed? 
What are the potential dangers in the child being. over-dressed? 

Under-dressed? ^ - - , - , ■■■^ 

bo you know mouth-to-moutb resuscitation or CPR (cardid-pulitibnary 

resuscitation) tec^iqu^ _ _ 

If you have health /Sf\d medical card on boards how do ydu maintain • 

bonFidentiaMty? __ 
What information ifBhouia be oh a heaJLth and medical card? ^ 
How often should rit be updated? By whom? Who is responsible to see 

that it is ddhflffi-^ . ' * ^ , __ 

When do ydu, rely on trie card instead of checking with the transportation 

office? ^ . . ^ 

^hy is it* important to have a picture of the passenger on the card? 
\' (Possible Answer: so that ho mistake is made; especially with 

substitute drivers,) ' ; _ - 

What are the ' special responsibilities andif^liabili^^l t^at qome with 

trahspprtihg medicatibh? What steps cafe be ^^^n to reduce the . 

risk?, \^ ^ ^ 1 ^ ' 

Do you know the construction, and operatioii of the wheelchairs and ) 
- Braces used by any brt+iopediqally hapdicapped passenger you ^ 

trahspbrt? ' 

What ^repI^Tihihg have you done for ^ med:5pai em^rr-gency? . 
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PROBLEMS IN ^TRANSPQR'TIKG THE. HANDICAPPED 

J\. . ■ • . 

- - _ _ — _ - -_ 

Do ?ybu know the fi^stest source of emergency assistance at all points 

along the route? 

Do you know all important emergency telephone numbers? 

How do you request emergency assistance from at passer-by so that they 

can calmly and quickly carry out your ^ request? 

PART IV ; EMERGENCY PROBI/EMS 

What are the district policies in evacuating the Jj^? 
When should you evacuate the bus? ^O decides? 
Which passengers do you get out first? East? ■ * 

Do you have passengers who can be leaders? Have you worked with them ^ 
to prepare them tb help you in an evacuation?^ • . 

Have any of the passengers been taught, to use emergency equipment? 

■ If so* when should they be^permitted to use it? (Possible Ansvf^r: 
only tb assist , in the evacuation or to prdlbhg the time availaj|5|e' 
for evacuation. NEVER as a Substitute for evacuation^) ^ ^ Vr^ 

What will you say ; and do in any emergency? To the passenger?' To 

bystanders? '" ^ i. , , . . '^ , . , * 

Do you have sufficient drills so that even the mentally handicapped 

passengers /C?5k 11' know how to react? \ :i 1* . 

Why "is it necesiary to pick out one spot to assemble? (Possible^ -.^ 
V Answer: ' to keej?. them from wandering.) How do you mark or describe 

that spot? J ' 1 I . *^ ' , , 1. J. J 

What special evacuation challenges are presented by mentally, handicapped 
passengers? \^i1suallyjfeandicapped? Heading handicapped? 
Orthopedicaliy handicapped? What are ther^sotvitions to these 

chairehges?,f . A, ^ ^ - s 

Does your police and fire departanent know the physical «tructure^o| 
your bus and the nature of your passengers and undfexstand thelir 
limitations? • _^ _ . . ^ ' 

What would your response be to a passenger having a spizure?^ 1 
Should you s"ta^the bus inunediateiy? What are the risks of doing so? 
is the seizure^ally dangerous? if so^ tb whcm? What sije^ can be ^ 
. taken tb reduce any danger^ which may exist? i ^ - 

Should you become fixated on one passenger at the expense^ of the others? 
When and tb whbm Should a seizure be reported? 

V - ■ 4f ■ 

FORMS . ' *' . ; 

on the fbliowing page are d^es of ^ forms which the p|oduce|fi f ound 1 
useful and thbu|ht Sight be^of interest to "^ers. of this fi|m. They 
are •f>4:Qbab3iy not complete but should serve a good starting place . : 
for SsSrs. t^ishing to know more about sbme of the suggestions made in 
the film. ^ ■ ' ^--^ 
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PRQBtSMS ii^RANSPORTING THE HfiNDI^PPED 
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HOW e&S $dU HELP ,US TO. BETTER SETRVE YOU ? 



We want to produce the best possible materials _fpr ydu_sb that ypu 
can get your job done ef f eetively f and successful^'. To this end 
we, enclose an evaluation sheet with each film. IJ^ you have one we 
would' appreciate your taking a minute to fill it but and serjd it 
back to use, or with the film back to "us. g ^ i 

W^ need to know your j^e^ds and ideas to produce effective instriictibha] 
m^erials. Please write_us> phone us ^ br talk with , us at meetings. 
Tell us what you iike,e^or even dislike about bur materials. Tell us 
what you need^ and what you would like tb see developed . Help us ^i^o 
help you. Thanks. • . 

Dr. David W. Parker 
Mr. Hugh Kennedy Tirrell 



MSi Victbria Clihtbh 
MTi Richard Buckley 
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